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FIFTH AVENUE 
HOSPITAL 
New York City 


FIFTH 
AVENUE I 


would never tolerate odors from 
burning garbage 


HERE is no offensive smoke nor odor from a 
Morse Boulger Destructor plant. 
‘ 


To the engineer we can explain why the Morse 
Boulger Destructor effects complete ODORLESS 
incineration . . . complete combustion. 


To the layman, here is evidence that they are 
odorless. 


Obviously, Fifth Avenue would never tolerate 
odors from burning garbage. Yet tons of garbage 
are burned on Fifth Avenue every day... in the 
Fifth Avenue Hospital ... and many other Morse 
Boulger installations. Within a radius of one mile 
of Times Square New York City, 74 Morse Boulger 
Destructor plants are in operation every day. 
Smoke? Odors? No! Never! ; 


Learn what a Morse Boulger Destructor plant 
will do for your hospital. Investigate the savings 
over offensive, insanitary garbage storage. Write 
for an interesting booklet. 
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ANSWERS TO QUESTIONS 


If you feel it might cost too 
much— 

A Morse Boulger Destructor saves its own 
cost in a few years’ time. 


If your building is already 
erected— 

Morse Boulger Destructors can be installed 
readily in almost any existing building. 


If you are afraid of odors— 
Incineration in a Morse Boulger Destructor 
is absolutely odorless. 74 installations within 
a mile of Times Square, New York City, 
prove that. 


4 If you do not know what make 


of incinerator to get— 

The majority of all incinerators in hospitals 

are Morse Boulger Destructors. They are 
1 proved in service. 


If you are satisfied with present 
methods— 

No modern hospital is really satisfied with 
any methods which offer less than the closest 
possible approach to absolute sanitation. 


If you are going to get one 
*later’’— 

A Morse Boulger Destructor will save for 
you today as readily as any other day. Con- 
sidered in the light of the health of your 
patients and the reputation of your institu- 
tion, today is not a minute too soon. 


M HEAVY-DUTY INCINERATION 
| v OR p 


SE 


DESTRUCTORS 


MORSE BOULGER DESTRUCTOR CO., INC. 
207 East 42nd St. 


New York City, N. Y. 
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Smooth, spicy, toothsome—Pumpkin Pie (Libby) 


ewsenensnesensene eee S SOME 


‘This old-time favorite recalls 


the lusty appetite ol childhood 


TS very name, the very 

sight of it, bring back the 
days when food was a joy and 
notaduty,and Mother’s treat 
of treats was pumpkin pie! 

So smooth and—dietetically 
speaking—so high in caloric 
value, it makes one of those 
faultless desserts for private 
patients, for convalescents too. 

Pumpkin pie with Libby’s 
Pumpkin is always quickly 
prepared. For Libby’s Pump- 
kin can be had in two ready, 
convenient forms—Custard 
Style, from Illinois, and Cali- 
fornia Dry Pack. 

A special Libby process re- 


moves all the excess moisture. 
This way, only flavorful nat- 
ural juices permeate the deli- 
cate pumpkin meat. 

And packed with fullest 
measure, it goes farther and 
will make more pies than 
ordinary pumpkin. 

These features of consist- 
ently high quality and econ- 
omy in use have made Libby’s 
Foods world-famous. They 
are served by leading hospitals 
in every part of the country. 

You can be supplied by 
your jobber immediately. 


Libby, MSNeill & Libby 
Dept. HM-17, Welfare Bldg., Chicago 
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Pumpkin Pie (Libby) 
Line individual pie dishes 
with pastry. Placein oven for 
two minutes, to prevent fill- 
ing from soaking into crust. 

Filling: for each pie, use 
one cup Libby’s pumpkin, 
three beaten eggs, one cup 
Libby’s Evaporated Milk. 
Sweeten with brown sugar, 
add salt, one tablespoonful 


* cinnamon, one half tea- 


spoonful ginger, vanilla. Mix 
until well blended. Pour 
into crusts and bake in mod- 
erate oven. Cool. And be 
fore serving, spread with 
sweetened and flavored 
whipped cream. Cover with 
chopped pecans. 





These Libby Foods of finest flavor are now packed in 
regular and special sizes for institutions: 


+ Santa Clara Prunes in 
yrup 
Strawberries 
Loganberries 


Hawaiian Pineapple 
California Asparagus 
California Fruits 
Spinach, Kraut 
Jams, Jellies Red Raspberries 
Pork and Beans Tomato Puree 
Beets Corn 


Catchup 

Chili Sauce 
Salmon 
Evaporated Milk 
Bouillon Cubes Mince Meat 
Beef Extract Boneless Chicken 
Peas Stringless Beans 


Tomato Juice 
Olives 

Pickles 
Mustard 
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Our Own 
Round Table 


All who are giving any thought to 
the effects of the recommendation of 
the grading committee will be inter- 
ested in a summary of replies from 
298 hospitals that is the basis of the 
leading article in this issue. 


aN 


A frank statement of what a small 
hospital can give a student nurse and 
some of the things that it cannot give 
in comparison with a large hospital will 
be found in one of the unusual articles 


in this issue. 


A summary of some of the activities 
of ladies’ auxiliaries will be of interest 
to hospitals with active groups of this 


kind. 
NS) 

Considerable interest was aroused by 
a paper on the cooperative method of 
obtaining low cost hospital service in 
Australia as presented by Sir James 
Barrett at the 1930 British Medical As- 
sociation meeting in Winnipeg. A de- 


‘tailed summary of this paper with 


illustrations of the institutions and their 
equipment is a feature of this issue. 


ONS) 


Hospital administrators should fol- 
low with interest the results of the 
efforts of California institutions to have 
non-profit hospitals of that state ex- 
empted from taxation. Some facts 
about this campaign will be found in 
the community relations department. 


ONS 


For the convenience of those at- 
tending the American Hospital Asso- 
ciation convention at New Orleans a 
tabulation of speakers and subjects has 
been prepared. In addition the prin- 
cipal features of the program of the 
allied groups also will. be found in this 
issue as well as an alphabetical list of 


the exhibitors. 
QO 


A great deal of attention is being 
given to the matter of collections these 
days, and the article on routine of ad- 
mission at St. Luke’s Hospital, San 
Francisco will be helpful to adminis- 
trators studying this problem as the 
proper admission of a patient is one of 
the best assurances of a high percent- 
age of collections. 
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What 298 Schools Are Doing About 
Grading Recommendations 


OW are the hospitals and 
schools of nursing meeting the 
recommendations of the Com- 

mittee on the Grading of Nursing 
Schools? 

With the 1930-31 nursing school 
year getting under way, some two years 
and a half after ‘““Nurses, Patients and 
Pocketbooks,” the first detailed report 
of the Committee appeared, this ques- 
tion is timely. 

At the biennial conference of the 
national nursing organizations in Louis- 
ville, Ky., in 1928, at which time she 
presented the above named report of 
the first 18 months’ work of the Com- 
mittee, May Ayres Burgess, director of 
study for the Committee, said: 

“I think when you have read this 
book that you will find yourselves be- 
ginning to think in terms of four proj- 
ects which will seem to you the inevit- 
able responsibility of the nursing 
profession for the immediate future. 
These four tasks will probably be: 

“1. Reduce and improve the sup- 
ply. Make a decisive and immediate 
reduction in the numbers of nursing 
students in the United States; and raise 
entrance requirements high enough so 
that only properly qualified women will 
be admitted to the profession. 

“2. Replace students with gradu- 
ates. Put the major part of hospital 
bedside nursing in the hands of gradu- 
ate nurses and take it out of the hands 
of student nurses.’ 


Dr. Burgess presented as the other 
projects of the nursing profession the 
helping of hospitals to meet the costs 
of graduate service and the obtaining 
of public support for nursing education. 

At the 1930 biennial conference Dr. 
Burgess said: 

“Overproduction of graduates can- 
not be laid at the doors of the small 


schools. It is the large schools, not the 
small ones, which are directly respon- 


At two recent conventions in answer to a question as to 
the probable effect of the recommendations of the Grading 
Committee, replies indicated that hospital administrators 
believe that eventually there will be fewer schools, on a 
higher plane, and that more graduate nursing service will 


be offered by hospitals. 


What has actually been done by 


298 hospitals in the two and a half years since the Grad- 
ing Committee first suggested reduction of student nurses 
and increased use of graduates is told in this article. 


By Matthew O. Foley 








sible for unemployment among private 
duty nurses. If overproduction is to 
be stopped, the big schools in your city 
must stop enlarging their schools. . . . 

“Every superintendent of nurses 
whose entering class this fall is larger 
than last fall should feel the pressure 
of professional opinion upon her so 
strongly that she will feel called upon 


EXPANSION OF 
NURSES HOMES 


82.6% 


JUST 
FINISHED 
27.6 % 
DEFINITE 


PLAN 


51% 


The number of hospitals which have shown 

activity in expanding their nurses’ home in- 

dicates that few are contemplating the dis- 
continuance of their schools 


to justify her action to other members 

of her district association. . . .°” 

In an effort to determine just what 
hospitals and schools of nursing were 
doing two and a half years after the 
“implications” of the committee had 
first been voiced, HosPrrAL MANAGE- 
MENT recently submitted a question- 
naire to superintendents of nurses of 
1,884 accredited schools in the United 
States. Some of the questions asked of 
these schools were: 


How many probationers were ad- 
mitted in your last class? 

How many are expected in your next 
class? 

Do you contemplate the use of more 
graduates in the near future? 

‘Is the nurses’ residence to be ex- 
panded in the near future? 

A number of other questions were 
asked which will be discussed in an- 
other article of this series, these relating 
to improvements in curriculum, addi- 
tions to faculty, etc. 

A total of 298 replies was received 
from the questionnaires, including four 
hospitals which reported that they had 
discontinued their schools. Another 
hospital reported that it was not admit- 
ting a September class because of a re- 


1HospitaL Manacement, July, 1928. 
*HosprtaL Manacement, July, 1930. 
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to her entry into the nursing profession as a full-fledged graduate nurse. 








y (Courtesy of Milwaukee Leader) 
The above illustration shows the progress of a young woman from her probationary days 


The young 


women who posed are members of the student body and alumnae of the Milwaukee 
General Hospital school of nursing, Milwaukee, Wis. 


cent regulation of the state board of 
nurse examiners applying to small hos- 
pitals, and that the school was being 
gradually discontinued. 

A sixth hospital spoke of discontinu- 
ation of the schgol as a matter that was 
under consideration. 

An interesting comment along this 
line was the following from another 
institution : 

“Only one class, in September, is to 
be admitted annually in the future, and 
we believe the general supervision and 
instruction will thereby be improved. 

“We are not going to increase the 
school for several reasons: 

“1. The community apparently is 
saturated with graduate nurses. 

“2. Economic reasons forbid the 
enlargement of the school. 

“3. More housing, a larger faculty 
and additional educational equipment 
would be necessary. 

“4. As far as the hospital is con- 
cerned (because of growth) we need 
more nurses, but I believe we can se- 
cure these in the form of general duty 
nurses and this does not necessarily 
mean full maintenance by the hospital.” 

Of 294 replies to these questions, 139 
superintendents of nurses reported that 
they were not considering additional 
graduates and 124 replied that they 
were going to supplement student serv- 
ice with graduate nurses in the near 


22 








After 24 Years 

Of 298 hospitals, four have discon- 
tinued schools of nursing, one is dis- 
continuing when present students 
have finished, and one will not in- 
crease student body. 

Of 281 replies to another question, 
140 hospitals were not planning imme- 
diately to increase the number of 
graduate nurses, 124 said there was a 
possibility of this, and were planning 
to do this, and 17 others said there 
was such a possibility. 

Of 293 replies concerning compara- 
tive size of last previous class and last 
class, 177 hospitals said they would 
admit more students this fall, 56 fewer 
and 40 hospitals said they would have 
the same number of students this time. 

Referring specifically to September 
classes, 1930 and 1929, six hospitals 
will have more students this year, and 
four each will have less or the same in 
the two classes. 

Two hundred and ninety-four hos- 
pitals reported the enrollment of 6,132 
students in their latest class, compared 
with 4,781 in the last previous class, 
an increase of 1,351 student nurses. 


Eee 
future. Seventeen replies indicated 


that there was a possibility that the 
graduate nursing staff would be ex- 


panded; 14 superintendents of nurses 
did not answer this question. 

If the 280 replies to this question are 
any evidence of the feeling of the 
accredited nursing schools of the coun- 
try as a whole, one may suppose that 
49.6 per cent of the schools are not 
planning at present to increase the size 
of their graduate nursing staffs and that 
44.3 per cent are going to increase the 
number of graduates, while 6.1 per cent 
think that this is an early possibility. 

The numerical division of these 280 
replies was: 

140 schools do not contemplate im- 
mediate increase of graduate nurse 
staff. 

124 schools plan to add to this staff 
shortly. 

17 schools hope they can do this at 
an early date, 

To throw some light on how the first 
recommendation of the committee, 
“make a decisive and immediate reduc- 
tion in the numbers of nursing stu- 
dents,” was being received, information 
was asked concerning the total registra- 
tion of the last class and of the incom- 
ing class. Unfortunately this question 
was not clearly worded, and compara- 
tively few of those replying specifically 
returned figures that compared the Sep- 
tember, 1929 class with the September, 
1930 class, which was the object of 
this part of the questionnaire. How- 
ever, merely for the information of 
those interested, it will be set down 
here that the 293 hospitals and schools 
which answered this question reported 
that their incoming classes would com- 
prise 6,132 students, while the registra- 
tion of the last class was 4,781. This 
is an increase of 1,351 probationers. It 
must be remembered, however, that a 
large number of the replies probably 
compared a spring class with the fall 
class and the fall registration is usually 
much heavier. 

The 293 schools which replied to 
this section of the questionnaire were 
divided as follows in regard to the 
number of. students: 

One hundred and seventy-seven re’ 
plies indicated that the incoming class 
would be larger than the last class. 

Fifty-six replies were to the effect 
that the incoming class -would be 
smaller than the last class. 

Forty replied that the same number 
of probationers would be accepted this 
fall as in the last class. 

Only 14 of the schools furnished 
specific information comparing Septem’ 
ber, 1929, enrollment with that of Sep’ 
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tember, 1930. These were divided as 
follows: 


Six schools reported an increase in 
probationers. 


Four schools reported a decrease. 


Four schools reported the same en- 
rollment for the two years. 


Another group of questions designed 
to indicate how effective had been the 
suggestion of the Committee that a de- 
cisive and immediate reduction in the 
numbers of student nurses be made 
were those which asked, in effect: 


Have you recently increased the 
capacity of your nurses’ residence? 

Do you contemplate an early expan- 
sion of your nurses’ residence? 

There were 276 replies to these in- 
quiries, classified as follows: 

Hospitals recently completing nurses’ 
residences, 76 or 27.6 per cent. 

Hospitals finding it unnecessary at 
present to expand student nurses’ liv- 
ing quarters, 29, or 10.5 per cent. 

Hospitals hopeful of such expansion 
in the near future, 36, or 13.5 per cent. 


Hospitals actually launched on a 
building program for nurses, or 
definitely planning such a program in 
the near future, 87, or 31 per cent. 


The total number of institutions 
which have recently completed an addi- 
tion or a residence, are planning such 
construction, or which replied that 
their present quarters were adequate, 
was 227, or 82.6 per cent of those 
replying. 

Summarizing the information dis- 
cussed in this article, one might con- 
clude: 

A small percentage of schools of 
nursing have been discontinued since 
the appearance of the Grading Com- 
mittee report and others are seriously 
considering such a step. 

A much larger percentage of hospi- 
tals is going ahead with the gradual ex- 
pansion of their student bodies and 
have either recently provided housing 
for this personnel or are planning defi- 
nitely to do this at an early date. 

The greatest results to date of the 
work of the Grading Committee, ac- 
cording to this questionnaire, have been 
along the lines of increasing graduate 
nursing by hospitals. A little more than 
half of the replies to this question in- 
dicate that the graduate nursing staff 
has either been increased or is expected 
to be increased shortly. 


Another thing to be considered in 
reading this article and the subsequent 


Wi FOR INCREASE © Become Appointee ana 
GRADUATE STAFF ? Changes in Field 


Chairmen of committees appointed 
by President J. H. McVety, of the Brit- 
ish Columbia Hospitals Association, in- 
clude: Medical affairs, Dr. R. A. Sey- 
mour, Vancouver General Hospital; 
business, George McGregor, Victoria; 
nursing, Bessie Clark, Royal Colum- 
bian Hospital, New Westminster; 

NO constitution, E. $. Withers, Royal Co- 

lumbian Hospital, New Westminster; 

49.6% women’s auxiliaries, Mrs. A. C. Wilkes, 
St. Paul’s Hospital, Vancouver. 

Dr. William C. Schroeder, until re- 
cently superintendent of the Municipal 
Sanatorium, Otisville, N. Y., has been 
appointed full-time medical superinten- 
dent of the Delaware County Tuber- 

How the hospitals answering the question- cy|osis Hospital at Delhi. Dr. Schroeder 
naire feel about increasing the graduate : 3 : ‘ 
staff has had previous experience in this state 
as assistant physician at the Potts Me- 
one is that practically all the material morial Hospital, Livingston, and in con- 
was gathered prior to August 1, 1930, nection with the work of the Bureau of 
a few replies coming in during that Tuberculosis of the Syracuse Depart- 
month. ment of Health. 
These figures and statements are pre- Miss Jennie Walker is the new super- 
sented in the belief that they will be of intendent of the Nathan Littauer Hos- 
interest to every thoughtful hospital pital, Gloversville, N. Y. 


administrator, and especially to every- Dr. Adam Eberle succeeds Dr. Geza 
one interested in nursing education and Kraemer as superintendent of the Sea 
nursing service. View Hospital, Staten Island, N. Y. 


Another article of this series will be Dr. Kraemer is retiring from the city 
published in an early issue dealing with service after many years spent in the 
the effect of the efforts of the Grading work of the municipal hospitals. 
Committee to improve various features Adeline Canciani has been appointed 
of nursing education. The material for Superintendent of the General Hospital, 
this article was obtained from the same Iron Mountain, Mich. 


questionnaire as the information upon Miss May Gannon recently was ap- 
which this article is based. pointed superintendent of Marshall 


Browning Hospital, DuQuoin, IIl. 
Miss K. W. Ellis, R. N., has been 
Protestant Officers appointed superintendent of nurses and 
The following is a complete list of off- principal of the school of nursing of 


cers and members of the executive com ae : : 
mittee of the American Protestant Hespital Winnipeg General Hospital. Miss 


a 


Amoctation: Ellis for eight years was superintendent 
Rev. Luther G. Reynolds, president, Of ‘nurses of the Vancouver General 
Seattle General Hospital, Seattle, Wash. Hospital. She spent the past year in 
Dr. B. A. Wilkes, president-elect, Bap- travel and post graduate work. 
tist Hospital, St. Louis, Mo. pee a 
Rev. A. O. Fonkalsrud, Ph. D., vice- 
president, Sioux Valley Hospital, Sioux Brooklyn Hospital Plans 
Falls, S. D. A large expansion of the Brooklyn Hos- 
. Pp 
Dr. J. H. Bauernfeind, treasurer, Evan- pital, Brooklyn, N. Y., of which Dr. Willis 
gelical Deaconess Hospital, Chicago, IIl. G. Nealley is director, has been started, ac- 
Dr. C. S. Woods, St. Luke’s Hospital, cording to a recent announcement. The 
Cleveland, O. addition, costing $1,700,000, will expand 


E. S. Gilmore, Wesley Memorial Hos- the department of patients of moderate 
pital, Chicago Ill. " ‘means, add new nurseries and increase oper- 


: : ey ating room facilities as well as extend the 
ts na “oo Milwaukee Hospital, nurses’ home and the power plant. When 
seis niet gid se ; ; compieted the addition will give the hos- 
A. M. Calvin, Midway Hospital, St. Paul, pital 420 beds, with 260 individual bed- 


Mina. rooms in the nurses’ home. In addition, 
Dr. N. E. Davis, 33 High street, Cclum- the dispensary is to be improved at a cost 
bus, O. of $150,000. 





How 18 Hospitals 
Guard Against a 


“Baby Mix-up” 


University of Iowa Hospital 

Delivery Room Technic: (4) Sew tape 
with baby’s surname and mother’s full name 
to baby’s wrist immediately following de- 
livery and before taking child from delivery 
room. Mark tape with baby’s name and 
mother’s full name and place on baby’s leg. 
Sew tape very securely in both instances. 
Use also before removing the infant from 
the delivery room, the foot print of the baby 
and the thumb print of the mother cards, 
in accordance with directions posted in de- 
livery rooms. 


Johns Hopkins Hospital 


“We use for identification of our babies 
the lettered bead system. Before the baby 
leaves the delivery room the name, spelled 
out in beads, is tied around the wrist and 
ankle of the baby. We find this method 


very efficient, simple and sanitary.” 
Boston Lying-In Hospital 


When each patient is approaching de- 
livery, two metal tags, bearing the same 
number, are to be prepared by the nurse in 
charge of the fourth floor, as follows: 

(a) Each tag is placed face down on the 
anvil and marked with patient’s last name. 

(b) A piece of waxed fish line, one foot 
long, is threaded through one hole of one 
tag, and both holes af the other tag. 

(c) The two ends of the fish line on 
each tag are passed in the same direction 
through the hole in the perforated shot, 
and the shot is slipped down as near the 
tag as possible. The two ends of each piece 
of fish line are then knotted. 

(d) The two tags are sterilized with the 
delivery kit. 


After the cord is tied and cut, the staff 


member, resident, house officer, nurse, or 
other person, delivering the baby, will select 
the tag, which has been threaded through 
one hole. He will slip in shot away from 
the tag forming a loop. This loop is plaeed 
over the baby’s head and shot moved back, 
thus reducing the loop to such a size that 
it cannot be slipped over the head. Enough 
slack should be allowed to permit the in- 
sertion of three fingers between the loop 
and the baby’s neck. The shot is then 
crushed with a needle holder. 

Before the person delivering the baby 
leaves the room he will place the loop of 
the other tag over the mother's left wrist 
and adjust it to such a size that it cannot 
be slipped over her hand. He will then 
crush the shot with a needle holder. 

Before the person delivering the baby 
leaves the room he will see that the nurse 
in charge of the case has entered at the top 
of the delivery sheet in red ink the same 
serial number that is on the two tags. He 
will also see that the name on the chart 
corresponds with that on both mother and 
baby. 
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Technique of foot print- 
ing an infant at Hahne- 
mann Hospital, Philadel- 
phia, is shown here. This 
hospital also uses a nur- 
sery necklace. Prints also 
are taken of the mother’s 
forefingers and recorded 
on the certificate besides 
the child’s footprints. 


Should delivery occur so rapidly that 
there has been no opportunity to prepare 
tags, the tags are to be marked and sterilized 
during the delivery. 

Tags are not to be removed from mothers 
and babies during their stay in hospital, ex- 
cept by special permission of the resident 
obstetrician. 

At the time the mother and baby are 

discharged both tags are to be removed at 
the front door; numbers and names com- 
pared in the presence of the mother, and 
tags tied together and kept for one year, at 
the end of which time they are to be thrown 
away. : 
Should a baby remain in the hospital 
after the discharge of its mother, its tag is 
not to be removed. In such a case the 
mother’s tag is to be attached to the baby 
also until it is discharged. 

In case of multiple pregnancy (twins, or 
triplets) a tag is applied to the mother’s 
wrist for each baby. The first baby born 
receives the lower serial number, the second 
the next higher, and so on. 


EEE 


One of the most common topics of 
conversation among hospital admin- 
istrators during the summer was the 
sensational publicity incident to an al- 
leged “baby mix-up” in a Chicago hos- 
pital. This incident has resulted in a 
careful check-up of infant identifica- 
tion technique in a number of hos- 
pitals, and undoubtedly will result in 
some discussion of this subject at im- 
pending hospital gatherings. For those 
interested in learning of technique in 
a number of representative hospitals, 
the accompanying material, based on 
information supplied by the institu- 
tions named, has been compiled. 


EEE 


All stillborn, macerated, or non-viable 
fetuses are to be marked in this way. 

The above rules apply to all private pa- 
tients delivered in the hospital. 

Harper Hospital, Detroit 

“We label babies with a wrist tag of ad- 
hesive tape on which the name is printed 
plainly in ink. We also take foot prints 
of the baby before it leaves the birth room 
and finger prints of the mother while in the 
birth room. The babies are kept in bassi- 
nets labeled by cards with the individual 
names.” 

House orders: Delivery Room — Wrist 
tag is to be attached by pupil nurse and in- 
spected by supervisor before baby is taken 
from delivery room (supervisor will take 
foot and finger prints). 

Baby is to be weighed by pupil nurse be- 
fore it leaves the delivery floor, and the 
weight recorded on the delivery record. 

Weight of baby is to be written on baby 
chart in birth room. 

Nursery—-The wrist band is not to be 
removed or changed except with the con- 
sent and in the presence of the supervisor. 


Highland Park, Mich., General 
Hospital 
“Following the delivery of a baby, before 
either mother or baby is removed from de- 
livery room, the foot prints of the baby and 
the finger prints of the mother (thumb and 
index finger of right hand) are made in 
duplicate, one on a slip which is given to 
the mother and the other on hospital record. 
There is also adhesive tape put on back of 
baby with the patient’s full name, number, 
sex, etc. There is also a small tag with the 
baby’s name on it which is fastened to the 
little dress just for nurses’ convenience, but 
not as final identification.” 


Methodist Hospital, Brooklyn 
“Our routine, which we have used for a 
great many years, is the necklace, but we 
have this necklace sealed on the baby in the 
delivery room, and we hold the supervisor 
of the delivery room responsible for placing 
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this necklace upon the baby’s neck. The 
necklace is not removed until the baby’s 
discharge and at that time is taken off in the 
admitting office by the nurse registrar, just 
as the mother and baby leave the hospital. 
In this way we feel there can be no mistake 
as to the baby leaving with its mother. We 
feel that having the supervisor nurse in the 
delivery room entirely responsible for the 
placing of the necklace upon all babies in- 
sures us of its accuracy.” 


Misericordia Hospital, New York 


“We make use of necklaces in the identi- 
fication of babies. These are prepared as 
soon as patient is admitted to the delivery 
room, and as soon as the baby is delivered 
they are placed around its neck.” 

Good Samaritan Hospital, Cincinnati 

Babies are marked before leaving delivery 
room-—— 

NAME... ... J. E. Jackson 
ROOM. .424.. SEX...Male... 
DOCTOR John Doe 

Label is read out loud to the mother and 
father and delivery room supervisor, and 
one placed on each arm of the infant. In 
the absence of the father, a relative is re- 
quired to be present. A third identification 
is put around the ankle by the supervisor of 
the nursery when the baby is placed there. 


Hahnemann Hospital, Philadelphia 

Before the mother or child leaves birth 
room a nurse strings the nursery name neck- 
lace with the last name of the mother and 
attaches it to the child’s neck. The infant's 
foot prints are then placed on a hospital 
record and on a birth certificate issued by 
the hospital to children born in the private 
maternity department. The mother’s fore- 
fingers are inked and pressed on the record 
and certificate beside the foot prints of her 
child. 

In case of children born to mothers of 
the same surname, the initial or first name 
of the child, if known, or the initial or first 
name of the mother is strung on the neck- 
lace with the last name. In cases of twins 
the numbers 1 and 2 are added to the name 
necklaces in the order of the babies’ births. 

The permanent record, bearing the child’s 
foot prints and the mother’s finger prints, 
is completed with the available history be- 
fore either mother or child is removed from 
the birth room. This record forms part of 
the mother’s chart. 

St. Luke’s Hospital, Chicago 

At the time instruments, etc., are being 
sterilized for delivery, a necklace’is placed 
in the sterilizer. This necklace bears the 
last name of the mother. Upon delivery, 
but before the cord is cut or tied, this neck- 
lace is attached around the baby’s neck and 
sealed. The baby is foot-printed before 
leaving delivery room. These foot prints 
are made on the patient’s history which be- 
come a part of the hospital record. Also, 
attaching the necklace at the time of de- 
livery affords the attending doctor the op- 
Portunity to see that proper identification 
is established. From the delivery room the 
baby is then taken to the nursery for fur- 
ther preparation. 

The necklace is allowed to remain on 
the baby until the patient is discharged. 
When the patient is ready to be taken to 
the office by the nurse, she is asked if she 


wishes to retain the necklace. If so, it is 
allowed to remain; if not, a credit is allowed 
and necklace removed. A charge is made 
at the time of delivery to protect the hos- 
pital. 
Ravenswood Hospital, Chicago 

“We use the bead name necklace and 
footprints. The necklace, which has been 
used by us about six years, is put on the 
infant immediately after birth by the as- 
sisting nurse. Her instructions are printed 
in the departmental manual and direct su- 
pervision is maintained at all times. The 
necklace is sealed on the baby and is worn 
home. Several years ago we had the accom- 
panying card made for obstetrical cases mak- 
ing reservations. The necklace is charged 
to the mother and is not removed while the 
baby is in the hospital. In case of two 
mothers of the same name, we use the 
initials of the mother on the second baby. 
The head nursery nurse and all students are 
forbidden to receive a baby in the nursery 
who has no necklace. This order is also 
incorporated in the ward manual. 


sealed. This necklace remains on baby’s 
neck until discharged. 

(a) Before stringing the lettered beads, 
head nurse in delivery room looks over the 
list of babies’ names to determine whether 
or not a baby with the same last name is in 
the nursery. If.so, the mother’s first name 
is placed before the last name with a blue 
bead between the two. 

(b) Should there be a prefix to surname, 
as Von, Van, Mac, or O, a blue bead is 
placed between the parts of the name. 

(c) In the event of twins or triplets, 
letters A, B and C are placed after the 
name, in sequence of birth, with a blue 
bead between the name and the letter. 

2. Each delivery room is equipped with 
a warm crib to receive the newborn baby, 
and after the umbilical cord is tied and cut, 
cord dressing and abdominal band applied, 
baby is wrapped carefully in a sterile diaper 
and blanket and is put into crib. After 
baby is put into crib, a moleskin adhesive 
band is placed around baby’s wrist, bearing 
the following information: Sex (last name); 








Dear Mrs. 


method. 


home. 











You have doubtless wondered how the mixing of babes 
in a hospital nursery was prevented, There are several meth- 
ods, but we are very glad to tell you of our new improved 
We are using the Nursery Name NECKLACE, 
which is put on your babe before the cord is cut, making 
identification possible without an error. The necklace is 
sealed on and you have the privilege and pleasure of re- 
moving your babe’s identification mark after you arrive 
The hospital furnishes the necklace at cost; one 
dollar is the amount charged. 

Should there be more than one babe by the same 
name the necklace is strung with the numeral 2 to dis- 
tinguish its wearer from the first babe. ; 

With best wishes for you and your babe, 


Very truly yours, 


Ravenswoop Hospirat AssOciATION 








This little card given maternity patients in Ravenswood Hospital, Chicago, is doing 
much to create an attitude of confidence on the part of mothers 


“Foot prints are made as soon as possible 
and are placed upon the history charts as 
well as upon a birth certificate, which is 
given to the parents when the mother leaves 
the hospital.” 

Bridgeport, Conn., Hospital 

Immediately after birth a string of beads 
with the baby’s surname is put around the 
baby’s neck and fastened with a special 
metal seal. (Should there be more than one 
patient of the same name in the department, 
the mother’s first name is added to the sur- 
name on the beads.) Suspended from the 
beads is a tag on which the name is written 
in ink and shellaced. When the baby is 
dressed this tag is pinned to the front of 
the dress. 

The baby’s foot prints and mother’s finger 
prints are taken on the same chart before 
either leaves the delivery room. 

All babies are shown to the mother or 
relative immediately and identifications ex- 
plained. 

Hollywood, Calif., Hospital 


1. After baby is born, before the um- 
bilical cord is tied and cut, name necklace 
is placed around baby’s neck, tied and 


month, date and year, hour of birth; attend- 
ing doctor’s name. This little band remains 
on wrist until after mother reaches home. 

3. After the birth, mother is made as 
comfortable as possible and remains in the 
delivery room for at least one hour. Dur- 
ing this time the nurse oils, measures and 
weighs the baby, as well as takes mother’s 
thumb prints and baby’s foot prints. (Two 
prints are taken—one is retained by the 
hospital for records and the other is pre- 
sented to mother when discharged from the 
hospital.) No baby is removed from the 
delivery room without the above identifica- 
tion. 

4. A form, properly filled out and 
signed, bearing baby foot print, mother’s 
thumb print, sex, name, hour of birth, etc., 
accompanies baby to nursery. Nursery nurse 
checks baby over carefully before admitting 
to nursery. 

Cesarean Section—Just before mother is 
taken to operating room two thumb prints 
are taken by supervisor; one is placed on 
newborn's chart and the other is placed on 
hospital birth certificate, which is later pre- 
sented to mother. These two forms are 
attached to chart and accompany patient to 
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HOsPITAL BIRTH CERTIFICATE 











This Certifies that  stzaem sux cuse (waronr 7 us. 9 of.) 
eas horn in The Presbyterian Hospital of the City of Stop 
on the qwesrr-rivm! day of __MARCB ff. D. 19-8 
cos Type of birth certifi- 
anu ‘Witness Whereat she a Ho. ios dat conrad this Corsifear ”o cate including baby’s 
be signed by its duly authorized officer and its Corporate Seal 20 be here- ° Z 6 8 
gcd 3 footprints, which is in 
lees te use in a number of 
Nt “saree eee hospitals. Illustration 
courtesy Physicians’ 
Record Co. 





operating room. Name beads are taken to 
operating room with chart. 

Before baby is taken from the operating 
room by the obstetrical nurse, name beads 
are placed around neck, tied and sealed. 
Baby is also foot-printed at this time; one 
print is put on baby’s chart and the other 
print is put on hospital birth certificate. 

The baby is then taken to delivery room, 
where the regulation hospital routine is car- 
ried out. 

Procedure of discharging mother and 
baby: 

1. Verify name of baby and mother be- 
fore taking baby out of nursery. 

2. Baby is taken to mother’s room, un- 
dressed (with the exception of abdominal 
binder) in blanket. Dress baby with clothes 
brought by mother. 

3. Necklace, #f not purchased, is re- 
moved in mother’s presence just after baby 
is dressed. 

4. Wrist band remains on wrist. Mother 
instructed to remove it after she reaches 
home. 

5. Foot print and thumb print (hospital 
birth certificate) given to mother on dis- 
missal. 

6. Formula: If doctor orders formula, 
mother is supplied with written information 
regarding preparation on dismissal. 

Jersey City Hospital 

Nursery name necklace shall be made up 
immediately after admission of patient to 
delivery room and immersed in 95 per cent 
alcohol. Pincers used in applying necklace 
shall be enclosed in delivery book set. Be- 
fore cord is cut the doctor in charge shall 
attach the necklace to baby’s left wrist (and 
be responsible for correct names). In cases 
where emergent severance is necessary the 
necklace shall be applied as promptly as 
possible. Foot prints are also taken of the 
baby immediately after birth. 

West Suburban Hospital, Oak Park, Il. 

“Infants are oiled and marked in the 
birth room. The marking process consists 
of a plaque of adhesive placed on the 
shoulders of the infant containing data as 


follows: Baby, mother, date born, mode, 
sex, weight, doctor, nurse, room, pack 
number. 


“In the sterile case pack is an envelope 
containing two duplicate-numbered identifi- 
cation discs with chains, one to be placed 


on the wrist of the infant before cutting 
of the cord and one on the wrist of the 
mother. These are clamped with a pliers 
and cannot be removed unless severed with 
shears. The baby is now ready for delivery 
to the nursery where the baby is tagged 
with data similar to that appearing on the 
adhesive plaque, the tag being attached to 
the clothing. 

“We have always felt the greatest danger 
of interchange came about within a few 
hours after birth, particularly in hospitals’ 
having one or two birth rooms with four or 
five labor rooms. Three or four simultaneous 
births would of necessity mean confusion 
and hurried removal of infant and mother 
from birth room to make way for the next 
case. In this hospital are nine complete 
delivery rooms and there is a rigid adher- 
ence to the rule that no baby is to be re- 
moved from its mother in the birth room 
until properly prepared and identified, 
outlined above. The weight, however, is 
recorded in the obstetrical department after 
the plaque is made adherent to the infant 
and wristlet disc attached. This, of course, 
is due to one scale serving the nine rooms, 
but with this technique there could be no 
error in this connection. 

“The time of turning the infant over to 
the parents to take home is also a time for 
possibility of error. To offset this we ob- 
serve the following technique: All infants 
wear hospital clothing while under our care. 
On leaving, change of clothing is made in 
the nursery and the nursery supervisor ac- 
companies the student or special nurse with 
the baby to the mother where oral com- 
parison is made of the numbers on the metal 
disc on the infant with the disc on the 
wrist of the mother. ‘The supervisor then 
exposes the plaque on the back of the infant, 
commenting as follows: “This is Baby Blank. 
Mother, Alice Jones Blank. Is that your 
name?’ 

“The supervisor furthermore reads the 
plaque number for the mother to compare 
with the number on her wristlet disc. The 
infant goes out of the hospital with the 
plaque on its back as well as the metal disc 
on the wrist, but on check of the numbers 
and name per the above procedure, the disc 
from the wrist of the mother is removed as 
a mark of verification. The names of the 
supervisor and student or special nurse are 
then recorded on the nyrsery chart as wit- 
nesses to the transaction. 


“We furthermore follow the procedure of 
delivering the infant only to the mother at 
the time of departure.” 


Emanuel Hospital, Portland, Ore. 
Adhesive plaster, with identification data, 
and foot prints. 
St. Joseph’s Hospital, Providence, R. I. 
A gold filled chain for mother and for 
infant, each bearing the same symbol, is 
fastened around mother’s wrist and baby’s 
neck. When once fastened, the chain may 
not be removed without breaking. The num- 
bers on the chains or seals come in pairs 
and are inserted at the time of manufacture. 
The seals are worn until time of discharge 
when they are compared, checked and re- 
moved. The seals are attached in an instant 
and automatically locked. 
Woman’s Hospital, Detroit, Mich. 


1. Sterile nursery necklace put around 
the baby’s neck by sterile nurse, and neck- 
lace sealed with lead seal before the cord is 
cut. Baby’s surname is used. If there are 
two babies of the same name, the mother’s 
initials are added, and if twins, then the 
letters “A” and “B” are added to follow 
the surname. 

2. Two tapes bearing the same number, 
one for the mother and one for the infant 
are used. The sterile nurse ties the tape on 
the baby’s wrist and the assistant nurse ties 
the corresponding tape on the mother’s 
wrist, both nurses calling out their numbers 
for verification. These tapes are put on be- 
fore the cord is cut. 

3. The assistant nurse takes the infant 
from the sterile nurse, cleanses the right 
foot and takes the foot print. At the same 
time and on the same sheet of paper, 
specially used for this purpose, the mother’s 
right thumb print is affixed. A duplicate of 
this sheet is given to the mother with the 
name, wrist number, weight, date of birth 
and sex added, the original being filed with 
the patient’s history. 

4. The baby is then cleansed and 
dressed in sterile clothes and taken to the 
nursery by the nurse in charge of the baby 
in the delivery room. She places the baby 
in a cot, and does not leave the nursery 
until everything is in order, i. e., tags are 
on the cot, name, room number, doctor and 
sex. 

To safeguard the baby from infection or 
mixup, the infant is never taken out of the 
cot in the nursery unless to weigh. Baby is 
bathed and bottle fed, and all nursing care 
done in the cots. Once daily, the cot is 
drawn up to the scales and the baby 
weighed on sterile paper. 

All babies are wheeled out to the mother’s 
bedside in their individual bassinets which 
are on ball bearing and rubber casters. The 
nurse calls out the name of each child and 
the mother must answer before the baby is 
put to breast. 

On discharge the supervisor or her as’ 
sistant from the birth rooms must cut the 
beads in the presence of the mother, and 
see that all identifications are in order. If 
any irregularity should occur, it would be 
an easy matter to go back over the chain of 
identification. 

The Woman's Hospital has five birth 
rooms and three nurseries which also helps 
to guard against any mixup. 
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Definite Routine Is of 
Great Importance in the 


Admitting Department 


By George J. Sivers 
Credit and Office Manager, St. Luke’s Hospital, San Francisco, Cal. 


HE necessary requisites in suc- 

[ cessfully admitting patients to 

the hospital are many and too 
much patience and tact cannot be exer- 
cised in this duty. The admittance 
clerk must be courteous, tactful, kind, 
understanding, and, above all, a judge 
of human nature. 

There cannot be a set rule or routine 
procedure to follow in admitting pa- 
tients. Each case must be handled in- 
dividually and in accordance with its 
own peculiarities. A set rule should be 
established, however, to be used as an 
example, and the following paragraphs 
have been drawn up for this purpose. 
Always bear in mind that the patient 
is generally a sick person; consequently 
the patient is always right. 

Securing the patient’s history is the 
first step in admitting and the questions 
should be asked in the order in which 
they appear on the blank provided for 
this purpose. 

The green card stating financial ar- 
rangements should only be given to a 
patient if, in the judgment of the ad- 
mittance clerk, the patient’s condition 
permits. In the event the patient is too 
ill to discuss financial matters the card 
should be given to and financial ar- 
rangements discussed with the person 
accompanying him. If the patient is 
alone a great deal of tact and diplo- 
macy must be used in discussing money 
matters. 


Remarks: The space provided fo: 
remarks must be filled out in every in- 
stance and should be used for record- 
ing the admittance clerk’s impression 
of the patient, or such other informa- 
tion obtained at the time of admittance, 
either from the patient or anyone ac- 
companying him. These remarks should 
be written in after the patient has been 
escorted to the ward or room and 
should only be written on the original 
(buff copy) admittance slip. Under no 
circumstances should they appear on 
the white and pink slips. These re- 
marks should be brief and are treated 
confidentially. If a patient is asked for 
a deposit and does not make any the 
reason must be explained. If a patient 
was not asked to make a deposit it 
should be noted on the admittance slip. 

Responsibility for payment of ac- 
count: Any adult male 21 years of 
age and of sound mind admitted as a 
patient is himself responsible to the 
hospital for payment of his account. 
In the case of minors both parents are 
equally responsible. In the case of 
married women the husband is respon- 
sible. If in the case of a minor or mar- 
ried woman the admittance clerk has 
reasons to suspect domestic difficulties 
or a separation, this information should 
be embodied under remarks. If the ad- 
mittance clerk deems it safe to voice 
the hospital’s standpoint in a case of 
that nature without offending anyone, 
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Some of the information sought by the admission department at St. Luke’s Hospital 





ST. LUKES 
‘HOSPITAL: 


On formation 


Financial arrangements and hospital 

charges cannot be discussed with a sick 

person being admitted to the hospital. 

This card will explain these features 

briefly : 

One week's advance payment of the 
room charge is expected. Any un- 
used balance will be refunded. 

Weekly statements of hospital 
charges will be sent you for pay- 
ment each week. 

Full settlement of unpaid hospital 
accounts is expected upon leaving 
the hospital. 





$4 per day 

$5 to $9 per day 
. $5 per day 

$5.50 per day 

$7 per day 


Private Rooms . . . . 

MaternityWard . . 

2 Bed Maternity Rooms . 

Private Rooms, Maternity . 


In addition to the ward or reom charge there 
will be added charges for extra service and sup- 
plies ordered by your physician, among «which 
are operating room, the doctor's fee for the ad- 
ministration of anaesthetics, X-Rays, and unusual 
drugs and dressings. 


SAN FRANCISCO 
CALIFORNIA 




















These attractive little cards showing the 
rates and other information have proven 


helpful 


diplomacy should be used to kindly in- 
form the patient, or anyone accompany- 
ing him, that in the event of a dispute 
as to who is to pay the bill, the hospital 
must look to the parent bringing the 
child to the hospital (in case of a 
minor) and if the patient is an adult 
married woman the hospital must look 
to her for payment. If a patient says 
an insurance company, industrial con- 
cern, association, lodge, or similar or- 
ganization is responsible for his bill, it 
is not to be taken as final unless we 
have received word from the doctor 
that the bill will be paid by one of the 
above mentioned, but until we have 
definite assurance that the insurance 
company, or other agency, is going to 
pay the bill we must look to him for 
payment. In a case of this kind the 
admittance clerk should not arbitrarily 
write the name of the insurance com- 
pany, or any agency, in the space pro- 
vided for “Responsible for Account” 
as that would indicate we are extend- 
ing credit to the insurance company 
and are, not looking to the patient for 
payment, and it would be damaging 
evidence in court against the collection 
of the account from the patient should 
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the occasion arise. The information 
that the patient or someone accompany- 
ing him have said an insurance com- 
pany, etc., will be responsible should 
be written under remarks. 

When a doctor schedules a patient 
and informs us that a certain insur- 
ance company, or other organization, 
will pay the bill the admittance clerk 
should put such information down 
with the reservation. This will elimi- 
nate unnecessary questions and perhaps 
misunderstanding when the patient is 
admitted. This same rule should be 
followed when admitting O. P. D. 
(clinic) cases. Unless the patient has 
a slip from the clinic showing the rate, 
etc., and we have not been previously 
informed by the clinic, what the patient 
is to pay, he should be courteously in- 
formed the same as in industrial cases, 
etc. 

Accident cases: The same. rule 
should be followed as in the preceding 
paragraph; with more care being taken 
to impress the patient, or anyone ac- 
companying, that we do not, under any 
circumstances, look to any insurance 
company to pay the bill but to the 
patient only. 

ee 
Hospitals Reorganize 


The New England Deaconess Association 
recently completed its reorganization under 
which the hospithls have been formed into 
a new corporation known as the New Eng- 
land Deaconess Hospital. This hospital 
corporation includes the old Deaconess Hos- 
pital, the Palmer Memorial Hospital and the 
school of nursing, Boston. Caroline A. 
Jackson, superintendent, Deaconess Hospital, 
and Sadie A. Hagen, superintendent, Palmer 
Memorial Hospital, have resigned as super- 
intendents and their offices have been abol- 
ished. The new plan is to have a super- 
intendent, an assistant superintendent and 
a business manager, a superintendent of 
nurses and a director of the school of nurs- 
ing. Warren F. Cook, formerly of the 
Brooklyn Methodist Hospital, who has had 
general supervision for the past year, has 
been named superintendent of the admin- 
istrative staff of the new corporation, and 
Miss Hagen, assistant superintendent. Méiss 
Mabel McVicker has been appointed super- 
intendent of nurses and director of the 
school. The business manager is yet to be 
selected. 


ree ee 

Hotel Accounting 
“Clarenbach’s Hotel Accounting,” which 
according to its publishers has been used by 
a number of hotels for thirty years, now is 
available in the second revised edition which 
the publishers feel will be of interest to 


many hospital administrators. The Hotel 


Monthly Press, 443 South Dearborn street, 


Chicago, Ill, is the publisher, and the price 
of the book is $5. 
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The Figures from Which the Chart Was Made 


Totat Dairy Averace Patient Census 
PDO MIET SBOE B cues cs sis 5S an aeaws saesiae 11,533 
SPODERIDE. HRD GS 2.5 .o.56s0 sou saesas sone aes s 11,040 
Tae | oo aie ne a ee 11,919 
RUNNIN TROL D 5 cron cides dices eels sGcakan ou 12,335 
PRN PE DOS oa oslo en wine bis bo eten thn sc oes 12,253 
PENNE, PRUE Soa ca wae sh ap ake ve ieee bares 12,114 
Diny ER PO Satire te a ei ns 11,981 
DE ROR ses bk sees 48's SGwlsde sd ore sews 12,025 
DON TREMP gos oa.t6 cs, cn tn gh «urs so oo eo 11,473 
RM ERE Ce eae Soc itn tes pao asauwane 11,548 
DIMEMIES SEO OLE CGS css phe stcAwee cess Susee 11,147 
IEEE TRUE Guta sas oeawietuensinaukbe 11,590 
OP AULD. ay oe oes bow ca cba dwalewaid 11,736 
RICRIMIIEE PRN phoned Ones 5 55 ck w arp en Sane 10,977 
January, 1930........... re Behe ae sey 12,048 
WINN SOs ok os ices avieesacs sees were 12,425 
PM OB 35 55 oop sicis os Sis kswee Sede een 12,408 
PH ROSOs: orac tk uae eeencnare 12,128 
oO | IS ane ec one ne RCTS Webco 12,044 
PURE PSO ssh oh ighe re oesee nt eihteiak 11,601 
PY. AOR O LAN TARS sou scab ek aac sake 11,290 
PME RU SO Ts hires swansea tar shueeeeb ieee 10,997 
Receipts rrom Patients 
Movemiber-9928. s.5s05 sce cisdeesiavd $1,678,735.23 
RRRORINET, A928 6 55 2:65 sheesh ade Coins 1,736,302.86 
SUEY, AGAR boo ucok sSoauieesaues ede 1,795 ,843.79 
PMERY 3 NUR 9 ss. 35 igs ts wos a eee ete 1,776,040.82 
DENN; REP OSG Dace iwasuuawkec san 2,024,823.11 
PRM TRUS ahs 34 cued us oak Seo te 1,929,175.70 
NS | SR PRES Sa ae RDN Ae eens 1,920,982.43 
PE EES eG hos este rewha en Peake ue 1,874,173.11 
DRY ACO ES asus ished os seaiwses-te 1,846,899.32 
PRE ROR is eis ohne swSteSes eas ck 1,867,706.24 
RNIN. ARON 6 s0050.s'e coo nedc kone 1,772,230.39 
October, 1929.......... Peeere ry rere) 1,828,051.39 
November, 1929.......... Sebeeutees 1,786,036.71 


SDeneR er, EVOL s2 5555s sigs SA ines tee 1,737,404.65 
PARRY, S050 8 cases os 6000 esse aes 1,840,418.05 
Penruary; W990. « coo cceeee est ceases 1,799,080.00 
DMMRCN, « BRO ists sh sik bd Re eeeoaiee 2,003 ,309.58 
SS SIRS: LO ORR oO ea Re IPE 1,927,493.30 
DRAY, ADOOS cis ka shon t eos oeuo 5s sae 1,921,523.05 
Tne. AGO eins nasaness caadvcsen 1,817,813.00 
Billy A930 sak caG aka poxewavecuanss 1,803 ,315.00 
PAGE, ASU 6 os bans 4 Se akon oe cass 1,719,634.00 
Operatinc ExpenpiTures 
PAOVEMUET, B92B o.0.c2 5 wic-cnsnuueh san $1,936,075.33 
WPepemier, TOPS s 6 o6 asec sie caaveaiewe 2,064,632.41 
BAY, ORD Soci sao he ahaa wes has es 2,104,552.74 
PEON: BO29 naa os ae ae oa chen teee 2,007,945.24 
RABID, N92 srsksue gin dedeshescter 2,099,208.11 
SR: (1 eT 2,071,386.46 
Ege: |. aaa A Ree REG PP en, 2.064,381.77 
URE TROP ee a kai belcak che clerk es 2,034,409.13 
PEG: EDRs CaS soon cea k ea hoa oie 2,045,112.96 
PARE APD sis bas aw Lasis Rea ee enw 2,068,388.63 
RIPEEINDET,. "292 O10 cre disleG lesbo arsine 2,050,510.38 
(DRG DETS TORO e065 Se sdb cess o eh 2,079,042.06 
Proved: 1979 5 5 os sols oasis ok 2,091,089.31 
RPOOCEIDET. AOE 8 -6c05 o%5:sls's bods bate 2,127,053.36 
WONUAT YS NOS0 Nes 5 our caste ee bets 2,190,909.95 
a Te gh) 1 t Se a Rs CRE BO 2,067,112.17 
Dea; BIOS ia Scewevt anos cess 2,120,861.86 
Mira, 2080.08.64 Si dancheese tees 2,064,328.56 
i A AR ee, ee 2,102,407.49 
Deis NWI 5 hints wes 65554 Aloe how aka ine 2,027,258.00 
TD AD 3 Dietrick Reet ae eee 2,038,042.00 
PUIGING; SENSO se 55-05 ae oe ee takes 1,985,045.00 


The figures are supplied by 91 hos 
pitals, with a basic bed capacity of 
16,922. 
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Hospital Service for $12.50 Weekly 
Under Victoria 
Program 


Bush hospital and nursing system pro- 
vides efficient units in rural districts to 
members; 25 hospitals, 69 nursing cen- 
ters, and 22 country ambulances in 


operation. 


HE Victorian Bush Nursing 

| Association has made consider- 
able progress in furnishing nurs- 

ing and hospital care to individuals 
and families in remote and sparsely 
settled rural sections of that country, 
according to a report made at the 
1930 British Columbia Hospitals Asso- 
ciation by Sir James Barrett, K. B. E., 
C. B., C. M. G., M. D., honorary sec- 


This view of the hospital at 

Yarra Junction gives a good idea 

of the type of country served 
by the bush hospitals 


retary. On June 30, 1930, the associ- 
ation was conducting 69 centers, in- 
cluding 25 hospitals, and five other 
hospitals were in course of organiza- 
tion. 

The Bush nursing service was es- 
tablished in 1910 primarily to furnish 
qualified nurses and experienced serv- 
ice for sick and injured in country 
towns and districts. Four nursing 








The operating theater, Euroa Hospital. This picture gives a good indication of the 
general type of equipment and construction of bush hospitals in Australia 


From an Address 


By Sir James Barrett, K. B. E., 
CBM Gy Mi ik 


Hon. Secy., Victoria Bush Nursing 
Association, Melbourne, 
. Australia 


centers were in operation in 1911, and 
in 1921 these had grown to 33 and a 
hospital center had been established. 
In 1924 country ambulance service 
was founded with six ambulances in 
as many scattered sections. Today 
there are 22 country ambulance serv- 
ices, 69 nursing centers, 25 hospitals, 
and there also are 69 first-aid and 
stretcher centers. 

The administration of the various 
units afhliated with the Victorian 
Bush Nursing Association is controlled 
by a central council in which each cen- 
ter has representation. A trust estab- 
lished in 1924 has proved of immeas- 
urable value to the service by provid- 
ing a means for the thorough training 
of nurses in obstetrics and in baby 
welfare. 

As an indication of the practical 
value of the work of this association 
through its hospitals, nursing centers 
and other units, one speaker at the last 
annual meeting of the nursing asso- 
ciation reported that the hospital in 
which he was interested had cared for 
80 patients in serious conditions who 
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could not possibly have been moved to 
the nearest public hospital. 

The services of the hospitals, nurs- 
ing centers and other units of the Bush 
Nursing Association are available to 
all residents of the community served 
by the various units. Concessions are 
granted to members of the association 
who pay an annual fee. This mem- 
bership fee is approximately $7 a year, 
payable in advance. Members need- 
ing hospital care are entitled to a rate 
of $12.50 a week for general cases. 
The maternity service is charged at 
the rate of $1.50 a day for maternity 
patients in the hospital before confine- 
ment, then $26.25, approximately, for 
ten days or two weeks. Any time over 
two weeks is charged for at the rate 
of $12.50 a week. 


All members as out-patients may see 
the nurse in charge free. Dressings 
are charged at cost. 


Patients undergoing minor opera- 
tions or patients requiring a stay in the 
hospital up to six hours are charged 
$1.50, for more than six hours and not 
exceeding twelve hours approximately 
$2.80. 
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Exterior view of the Euroa Bush Nursing Hospital 


The above fees are for members. 
Non-members are asked to pay the fol- 
lowing rates: 


General cases $25 weekly. 


Maternity cases, waiting fee $3 
daily up to day of confinement, then 
$26.50 weekly. 


For minor operations the non-mem- 
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of the Euroa Bush Nursing Hospital 


bers pay the same as members with 
an additional charge of from approxi- 
mately $2.80 to $5.25 as determined 
by the local unit. 

Non-members needing out-patient 
service are charged a fee of approxi- 


‘mately $2.80. 


All patients must be under medical 
supervision and the nurse in charge 
may only act independently of a 
physician in case of an emergency. 

The above fees are for hospital serv- 
ice only and do not include physi- 
cians’ fees. Patients must make their 
own arrangements with physicians. 

When the nurse in charge is trained 
in baby welfare work mothers are re- 
quested to see her regarding weight or 
dietetic treatment of the infant, for 
which no charge is made. This does 
not include treatments for sick chil- 
dren who must be referred to a medi- 
cal practitioner. 

The services and rates for members 
as listed above apply upon the pay- 
ment of the annual subscription by a 
householder and cover not only serv 
ice to himself, but to his wife and all 
members of the family up to 18 years 
of age for a whole year. 

Non-members of the association are 
charged the fees listed and are re- 
quired to sign an indemnity form be- 
fore they may obtain services of the 
hospital or the nurse. 

The nursing cottages or nursing hos- 
pitals are managed in every respect 
by the local committee. No rent is 
charged for the land or building and 


Acknowledgment is made of the assistance of Dr. 
G. Harvey Agnew, secretary, hospital department, 
Canadian Medical Association, in the preparation 0 
ihis article. 











HOSPITAL MANAGEMENT for October, 1930 





no profit is made and the membership 
fee and rates for service are fixed ac- 
cordingly. 

The association supervises the work 
of the various units, supplying relief 
nurses when necessary and paying the 
salary of these when they are not em- 
ployed in the centers. 

It is the policy of the association not 
to help in the establishment of any 
nursing cottage, hospital or other unit 
of service unless the local center 
makes a determined effort to help it- 
self. In that event the central council 
if it sees fit will advance money 
towards the purchase, construction and 
equipment of the hospital as long as 
the building is used as a hospital and 
its title is vested in the local trustees. 
A hospital may not be disposed of in 
any way except with a consent in writ- 
ing of the central council. The coun- 
cil has an architect which will prepare 
a plan for a building, if desired, or 
scrutinize plans considered by the local 
board of trustees. The council also 
will undertake to provide the nursing 
staff, other than domestic help. The 
local committee is responsible for 
maintenance and expense as well as 
for fixing its own fees. 

The central council has printed sug- 
gestions for the establishment of a 
center, available to any community de- 
siring to establish a nursing cottage or 
bush hospital. 

The accompanying floor plan shows 
the latest hospital to be erected by the 
Victoria Bush Nursing Association at 
Euroa. This is a nine-bed brick build- 
ing which was constructed, furnished 
and equipped at a cost of approxi- 
mately $25,000. 
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Plan of the nurse’s cottage at Benambra. 


This is the plant 


of a nursing station. 


Another plan shows a nursing cot- 
tage, which consists of one room for a 
patient and living quarters for the 
nurse. This cottage was constructed 
at a cost of $3,000, 25 per cent of the 
cost representing cartage of building 
materials. The council recommends 
the erection of such cottages because 
the problem of housing the nurse in 
various centers has been a problem. 

The service and the organization of 
the Victoria Bush Nursing Association 
is entirely voluntary. It is not a gov- 
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Two bed ward in the Euroa Hospital 


ernment organization in any sense of 
the word and its hospitals are regis- 
tered as private hospitals and do not 
come under the charities act. How- 
ever, the Red Cross contributes a small 
sum towards each center and the state 
department of education also pays 
varying fees to the nurses who exam- 
ine children in the state schools in 
each center. These fees are for the 
salary of the nurse and not for the 
maintenance of the center. 

Sir James, in the course of his lec- 
ture before the British Columbia Hos- 
pital Associations, showed numerous 
slides indicating the nature of 
the country and the character of 
the ‘ cottages, hospitals, etc. He 
expressed the belief that a_ simi- 
lar system for assuring high-grade 
hospital, medical and nursing care for 
rural communities might be established 
in other countries. The lecture was 
later given before the British Medical 
Association at Winnipeg. 


ae 
Recording for Clinics 


“Recording and Reporting for Child 
Guidance Clinics,” by Mary Augusta Clark, 
consultant statistician for child guidance 
clinics for the past five years, has recently 
been published by the division of publica- 
tions of the Commonwealth Fund, 41 E. 
57th St., New York City. - The book deals 
with the bookkeeping and statistical set-up 
of clinics, and has 33 reproductions of forms 
and charts. The price is $2. 





Ladies’ Auxiliaries Perform Variety 
of Important Jobs for Hospitals 


EORGIA Baptist Hospital, At- 
G lanta: Gifts of linen, Christ- 

mas entertainment, cooperation 
at graduating exercises, gift of new 
beds for children’s department. 

Lake View Hospital, Danville, Ill: 
Pays for the director of the nurses’ 
chorus, looks after linens and tray cov- 
ers and hospital furnishings and helps 
to beautify the hospital lawns. Deco- 
rates the nurses’ home and hospital at 
Christmas. On National Hospital 
Day serves refreshments and acts as 
guides to the public. Held annual hos- 
pital dinner in February. 

Hospital of St. Barnabas, Newark, 
N. J.: . Stocked the nurses’ kitchen, 
parties at Christmas time, sewing 
classes, dance for nurses’ graduating 
class, fund of $50 given annually at 
graduation exercises. 

St. John’s Hospital, Long Island, 
N. Y.: Spring festival and annual 
linen shower, birthdays remembered of 
members at home for the blind, dances 
for the nurses and trip to Coney 
Island. 

Passavant Hospital, Pittsburgh: Has 
had three bazaars and a rummage sale 
and contributed $100 each to Thanks- 
giving and Christmas dinners, pur- 
chased a mattress, pillows, cubicle and 
sterilizer. 

Presbyterian Hospital, Pittsburgh: 
Annual Thanksgiving Donation Day, 
decorating wards for Christmas, fur- 
nishing speakers, and musical tea. 

Newton, Mass., Hospital: Scholar- 
ships awarded at graduation exercises, 
benefit shop, contributions to building 
fund. 

Winnipeg General Hospital: Chil- 
dren’s ward committee teaches small 
patients, library committee distributes 
books in English and foreign languages, 
treats and recreations committee pro- 
vide Christmas tree for children and 
flowers for each patient in public wards 
at Easter, sewing committee provides 
layettes for infants and a clothing com- 
mittee collects garments to be distrib- 
uted by the social service department. 

Royal Victoria Hospital, Montreal: 
House committee visits wards and 
nurses’ quarters every week, books and 
medical journals supplied to nurses and 
doctors, outdoor committee serves tea 
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and biscuits free, money given to social 
service department for relief in emer- 
gency cases, present given to every 
patient at Christmas, clothing commit- 
tee makes garments for patients and 
layettes, a charity ball was held. 
Children’s Hospital, Winnipeg: Jam 
and pickle shower at nurses’ residence, 


eee 


Here are a few excerpts from an- 
nual reports, indicating the scope of 
activity of ladies’ auxiliaries of hospi- 
tals. In different localities these 
groups of women are known by differ- 
ent titles, but their work is substan- 
tially the same. Some aids show much 
ingenuity and originality in carrying 
out their plans for helping the hospital 
or some department of the institution. 
Readers are invited to tell of work of 
their auxiliaries. Further excerpts 
from reports of such activities will be 


published later. 
oO AAO ORONO OOO, 


rummage sale, to raise funds, a 
dance was given at nurses’ residence, 
bridge at the Institute of the Blind, an 
Easter tea at nurses’ residence, when 
Cent-a-Day Bags, which were distrib- 
uted in January, were returned filled 
with pennies, purchased bond for en- 
dowing St. John’s Guild ward, girls’ 
auxiliary put on a play, graduating 
nurses given hypodermic sets. 

Englewood Hospital, Chicago: Chil- 
dren’s ward maintained, furnished 
various rooms in hospital and nurses’ 
home, nursing care for charity cases, 
and clothing, decorations for Thanks- 
giving and gifts at Christmas, makes 
surgical dressings. 

Archbold Memorial —_ Hospital, 
Thomasville, Ga.: On National Hos- 
pital Day the Garden Club decorated 
the hospital and hall for exercises, as- 
sisted in membership drive, formed new 
committee called the nursing auxiliary 
committee which advises the superin- 
tendent of nurses in matters relating to 
social life and activities of student 
nurses, formed a hospital fund for 
emergencies. 

Waterbury, Conn., Hospital: Fur- 
nishes clothing, bedding, delicacies, 
papers, books, pictures,” etc. 


Grace Hospital, New Haven, Conr 
Prepares surgical dressings, tray favo- 
for patients, donates flowers and books, 
stockings filled with gifts on Christmas 
for every ward patient and child, 
eleven trees decorated, moving picture 
shown in children’s ward regularly, a1 
rangements made for nurses to us 
Y. W. C. A. gymnasium and swim- 
ming pool under instructors, teas, 
prizes given at graduation, and also 7 
reception following. é 

Middlesex Hospital, 
Conn.: Visiting committee, linen com- 
mittees and ‘library committee, also a 
general supply committee, a charity 
ball and two bridge parties given to 
raise funds, gauze dressings prepared. 

Hartford, Conn., Hospital: Makes 
surgical dressings, hospital garments 
and layettes, scholarship for nursing 
school, also a prize, and furnishings for 
the school. 

Maine General Hospital, Portland: 
Donation day, contributed money for 
Christmas greens and distributed hand- 
kerchiefs and Christmas cards, fur- 
nished articles for private rooms and 
clothing for charity cases. 

Central Maine General Hospital, 
Lewiston: Supplied the hospital with 
linen and furniture, including books 
distributed once a week among patients. 

Eastern Maine General Hospital, 
Bangor: Christmas party with pres- 
ents and tree for the patients, keeps 
children’s ward in repair. 

Memorial Hospital, Worcester, 
Mass.: Dental committee has been 
created, annual spring sale for raising 
funds. 

House of Mercy Hospital, Pittsfield, 
Mass.: Supplies linen, bargain shop 
and bazaar, current events classes. 

Massachusetts General Hospital, 
Boston: Supplies books, games, puzzles, 
magazines and playing cards, also cloth- 
ing for the children, teas for the nurses 
are given each week from January to 
May, provides trees at Christmas for 
children’s wards and gives presents to 
all patients and employes, Christmas 
cards distributed among patients. 


Discontinues School 
Sioux Valley Hospital, Cherokee, Ia., Mrs. 
Grace Heller, superintendent, on September 
1 discontinued its school of nursing and 
now is furnishing a graduate nursing service. 


Middletown, 
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Does the Small 
Hospital Do 


Justice to Student Nurses? 


RE small hospitals doing full jus- 

A to the nurse herself? Is 

she getting the training that will 

stand her in good stead out in the 
world? 

Can she take her place with a nurse 
‘rom a larger hospital and not feel 
embarrassed? 

If you had a major operation would 
you trust yourself to her care? 

Now what can the small hospital 
give her? How can we be sure she is 
getting the proper training? 

First, we must make sure we our- 
selves are keeping up-to-date, that our 
classroom work is in line with the 
large hospital, and that on entering she 
is taught the fundamentals of nursing. 
Here is where I think the small hospital 
can give more. Fewer students get 
closer supervision, and a teacher can 
give more individual tuition to, say, six 
or eight than to thirty or forty, and not 
only teach a treatment but work with 
that student until she does it well. The 
classes being as intensive the student 
should receive greater benefit. 

On the wards the instructor and 
superintendent having fewer students 
can give closer attention to ward super- 


From a paper read at the 1930 Western Hospital 
Association meeting, Vancouver, 

Miss Jackson has resigned since preparing this 
Paper to take post-graduate work in administration at 
McGill University, Montreal, under the Mildred 
ope Forbes Scholarship of the Montreal General 


Hospital School of Nursing. 





By Clara Jackson, R. N. 
King’s Daughters’ Hospital, 
Duncan, B. C. 








vision, correcting mistakes in procedure 
earlier. Being fewer one is more likely 
to notice, the inattentive or unadapt- 
able one, and if a little extra coaching 
does not bring forth response she does 
not go on to be a slacker. 

Having made sure of proper teaching 
in class and supervision on wards, one 
now turns to her practical experience. 
And having practised the arts of nurs- 
ing in the classroom, we must see she 
gets sufficient of each branch to make 
her efficient. This can be done by the 
same routine of posting for various 
services; by. the nurse herself keeping a 
record of all her cases and number of 
days she has nursed same, being 
checked by supervisor and turned in as 
permanent records at termination of 
service. The last six months of her 
three years can then be given to cases 
which she has had little of. 

We will now see just what we can 
give her in practical work compared to 
the larger school. In a pediatric ward 
in a large hospital there may be found 
five to six nurses, say, to twenty or 
thirty patients, out of these six, two or 
three would be juniors who would be 
making beds, filling ice caps, hot water 








bottles, feeding the child who has a 
tray and doing the general tidying. 
Then two intermediates who would be 
responsible for bathing of children, giv- 
ing treatments, doing dressings and 
feeding the smallest babies. The senior 
nurse attending to meals with help of 
others, taking temperatures, giving 
medicines, and doing charting. 

In a small hospital there exists a 
ward of six to eight beds, averaging, 
say, five patients. One nurse is posted 
who admits patients, gives baths, makes 
beds, gives treatments, medications, 
does dressings, attends to meals, feeds 
any child requiring feeding, does her 
own charting, keeps clean her own de- 
partments, reporting to her supervisor 
even to the smallest spot found on a 
child. And whilst she perhaps does 
not handle as many children, she does 
much more for the ones she does 
handle. It is always an advantage if 
she is having a patient operated on and 
can be spared, to allow her to see the 
operation. To my mind that nurse 
gets as much if not more from that 
three months than the nurse in the 
large hospital. 

Now we will take another important 
branch, the operating room. In a large 
hospital there will’ be ten to fourteen 
student nurses taking a two or three 
months’ training. Possibly one week 
would be spent in learning the names of 
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all the instruments and care thereof, 
gloves and how to repair and prepare, 
attending to plaster cast cases, keeping 
up supplies. One-week in cystoscopy, 
then on to nose and throat service, an- 
other week in eye department and per- 
haps taking an odd minor scrub case. 
The last three weeks spent in scrubbing 
for general surgery. I don’t know what 
would be the average number of cases 
this nurse would scrub for, but I would 
estimate it from thirty to forty. She 
would also get some outdoor service 
where she would attend clinics and 
minor accident cases. 

A small hospital has one student 
nurse with an experienced supervisor 
who can give her whole time to train- 
ing that one nurse. The first month 
she is trained in the use of instruments, 
in scrubbing up and draping an imag- 
inary patient, making of solutions, care 
of gloves, and attends to minor acci- 
dents and any outdoor case, also attends 
as unscrubbed nurse to any scrubbed 
case. Second and third month she 
scrubs for all cases major and minor. 
Fourth month, whilst the next nurse is 
getting her month’s preliminary train- 
ing, she goes from the ward to the oper- 
ating room to take any case needing a 
scrubbed nurse, and in this way gets 
three months’ intensive and one month 
partial training, averaging 60 to 70 
scrubbed cases besides plaster cast cases, 
60 to 70 unscrubbed cases and many 
outdoor. 

There is this difference, however. In 
a large hospital doctors work to time 
and quickly; others are wanting the 





operating room. Whilst in small hos- 
pitals, not having that pressure, they 
often keep the O. R. staff all ready 
scrubbed and waiting, and some seem 
to have no idea of time or system, so 
that efhciency with speed is harder to 
instil into the nurse. 

What about nursery and maternity, 
you will say? Two very important 
branches. A large hospital gives from 
two to three months’ combined service 
somewhat as follows: 

3-4 weeks’ ward duty in mothers’ 
ward. 


3-4 weeks’ ward duty in nursery, 


when formulas would be made. 
3-4 weeks’ case room, 20-30 cases. 
The smaller hospital, say, with six to 
eight beds and same number of cots, has 
one nursery nurse who is given two 
months in nursery alone, when the 
nurse receives her baby marked from 


There are many more hospitals approxi- 
mating in general character and scope of 
service the King’s Daughters’ Hospital, 
Duncan, B. C., which is shown in the ac- 
companying photographs, than there are of 
hospitals of much larger capacity and more 
modern plants. Some of the advantages 
and disadvantages of these small institutions 
in training student nurses are well pre- 
sented in this article. The photograph on 
the opposite page shows the hospital, at the 
left is the maternity ward and men’s wing, 
(foreground). Below is the graduate 
nurses’ home (left), and student nurses’ 
quarters (right). 





the case room, admits it, marks its cot, 
caring for each baby throughout, makes 
up any formulas and is solely respon- 
sible for everything in connection with 
her babies and nursery, including chart- 
ing; the supervisor, having only one 
nurse in that department, can give in- 
dividual tuition. Another two months 
she spends in the maternity wing where 
she has care of the case room and all 
mothers. She admits, prepares, 
watches progress of, and assists in the 
case room, attends to babies’ 
marking, and placing in nursery. 
gives daily care to mothers, takes her 
own temperatures, does her own chart 
ing and treatments and finally escorts 
her patient to the door when leaving 
the hospital. She is called for all cases 
during her two months and averages 
20-30 cases. This I feel is a complete 
service. 
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We pass now to communicable dis- 
eases. Ina large hospital there usually 
exists floors or departments for each 
type of disease. From two to three 
months is spent, first in one depart- 
ment, then in another, perhaps a week 
or two with each disease. A small hos- 
pital will have an isolation building 
with, say, six to eight beds. Here. the 
nurse admits any type of infectious dis- 
ease, giving daily care to each, serving 
meals, charting, finally discharging and 
doing necessary terminal disinfection, 
having to be ever-watchful that she is 
not the cause of cross-infection. 


The nurse in this case gets more the 
training than she would need in a 
home, but does not by any means get 
the experience in these diseases the 
nurse in the large institution gets. In 
small centers when there is an epi- 
demic, as sometimes there is, instead of 
the nurse getting that experience which 
she would so much appreciate, the hos- 
pital isolation is filled with the few and 
the rest have to be cared for in their 
homes. 


The diet kitchen, which plays a great 
part in nursing now, leaves a great deal 
for thought. The large hospitals have 
experienced dietitians. The nurse will 
spend, say, two months in that depart- 
ment, first on general diets, then on 
special. 


In a smaller hospital the sixteen 
classes in junior cooking are given, and 
very thoroughly, too, but there is little 
in the way of special diets, and, being 
a small hospital, it does not usually 
boast a dietitian. The senior classes on 
diet and disease are given. What can 
take the place of the two months’ prac- 
tical work in the diet kitchen itself? 
As there is no dietitian each nurse 
under the direction of her supervisor 
prepares her own trays for her special 
diets for the patients under her care 
throughout her three years. During 
her two months’ night duty in her first 
year, being a relief nurse and not re- 
sponsible for any ward, she sets the 
patients’ trays for breakfast, cooks 
supper for the night staff and makes 
the porridge for breakfast. Whilst all 
this is very helpful for her future, I 
feel more could be done with a dieti- 
tian and two months in the kitchen. 


In nursing in surgery she gets a good 
training, in medicine she gets a fairly 
good training, of nose and throat good, 
of gynecological good, of ear cases good 
(mastoids good, but few), 50 per cent 
going to larger centers. 


What a Course in Hospital Administration 


Means to a Superintendent 


By MARY F. BLISS 
Superintendent, Guelph General Hospital, Guelph, Ont. 


T is a pleasure to write at the request 
of HospirAL MANAGEMENT of the 
impressions and benefits derived from 
the course in administration at McGill 
University, Montreal, School for Grad- 
uate Nurses. 

When a graduate nurse has dune 
private duty, war nursing, institutional 
work, etc., for years there comes a time 
when she feels she is just marking time. 
Routine hospital duties become irksome 
and incentive is lacking. If the nurse 
realizes this in time and is familiar with 
the trend of nursing education, it is of 
inestimable benefit to drop institutional 
duties temporarily and for a time be an 
ordinary human being and one of a 
large group attending a university. 

The change is bewildering, but illu- 
minating, to a person who has held a 
position of authority for years. There 
is nothing so leveling (if one is honest 
with oneself) than being one of the 
crowd, in the rank and file. 

The preliminary approach to first 
term “sizing up” of our fellow stu- 
dents, familiarizing ourselves with 
libraries, bulletin boards, lecture rooms, 
recognizing the lecturers and professors, 
attending “freshies’” receptions, join- 
ing a struggling mass of humanity on 
a football field, enjoying social activities 
is most stimulating and rejuvenating. 

A short time ago our sole interest 
was upon weighty hospital matters, se- 
curing the attention of the hospital 
board, etc., and presto! the change has 
been made, and once again we are one 
of a group intent upon further 
education. 

To those attending these university 
courses the subjects given in the 
academic year are familiar, but to the 
individual student the main point at 
issue is the method in which the lec- 
turer presented his or her subject. The 
presentation strives to make of it an 
all-important topic by creating and 
stimulating such an interest that the 
student felt the urge to study and read 
further. Often the lecture ended in an 
animated discussion with members of 
the group, thus imprinting indelibly a 
vital point. Subjects such as psychol- 
ogy, preventive medicine, teaching, 
hospital administration, mental hygiene, 
etc., were discussed with much enthu- 
siasm, and the lecturers were keenly in- 
terested in any discussion by the group. 


Perhaps the two most important sub- 
jects to administrators (who linked 
these lectures to their past experiences) 
were administration in schools of nurs- 
ing and hospital administration given 
by professional men and women of 
wide experience, who made these lec- 
tures so interesting and practical and 
kept the students absorbed during the 
lecture period. 

At the end of “exams” our group 
was divided and sent to various hospi- 
tals in the city for six weeks’ field work, 
thus getting an opportunity to see the 
daily administration of a general hospi- 
tal, an orthopedic hospital and a com- 
municable disease hospital. The sched- 
ule was so arranged that the individual 
student had from one to three weeks in 
at least three hospitals. This point of 
contact was thoroughly appreciated. 

A week spent in the O. P. depart- 
ment and dispensary of a large general 
hospital with the opportunity to talk 
at first hand with the. social service 
workers, the group interested in finan- 
cial investigation, a talk given by doc- 
tors with industrial clinics, the whole 
management of this department in 
charge of a competent graduate nurse, 
gave the much desired link up to lec- 
tures heard during the class term. In 
smaller hospitals much benefit also was 
received from the  superintendent’s 
rounds. The housekeeping, engineers’ 
and other departments were uniformly 
courteous. 

To a woman weary of “the daily 
round the common task” the year at 
the university was a most interesting 
experience, with ‘the opportunity for 
reference reading and the contact with 
men and women interested in nursing 
education, who inspired one with their 
ideals and gave one much to think of. 
Meeting other women whe had been 
through many like problems and the 
younger crowd with their carefree at- 
titude is something never to be forgot- 
ten, and the benefit thus derived may 
be put to much practical use in the ad- 
vancement of hospital management and 
nursing education. 

To older graduates who feel they 
have got into a rut and who feel a bit 
weary and long. for something new— 

A university course is the most stim- 
ulating, beneficial, uplifting, exalted 
experience! 
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When an Accident 
Happens in Distant Hospital 


It frequently is said that modern inventions, such as 
radio communication and aviation, draw distant parts of 
the world much more closely together, and that for this 
reason events transpiring on one continent have a more 
immediate and important bearing on far removed countries 
than they did even a quarter century back. 

Developments in newspaper printing and in news dis- 
tribution, which play a big part in this shrinkage of the 
world’s surface also have a most important effect on hospi- 
tals, as many administrators are finding out. An error 
or catastrophe in one hospital is known throughout the 
country and even in distant lands within a short time. It 
is discussed by hundreds of thousands of people, is the 
subject of magazine articles, reviews, etc., and thus not 
only is the news spread with marvelous rapidity and thor- 
oughness, but the discussions and writings about the inci- 
dent tend to keep it fresh in the minds of the people for 
weeks afterward, in some instances. 

A recent occurrence of this kind was directly felt in 
widely scattered communities, according to many hospital 
administrators, and it is probable that it similarly affected 
many other towns and cities, without the personal knowl- 
edge of the authorities of hospitals therein. For it must 
be remembered that comparatively few people take the 
trouble to write a protest or complaint, or even to voice 
it; the majority will bear the alleged injury or shortcom- 
ing in silence as far as the parties they believe to be respon- 
sible are concerned, but they will talk frequently and most 
earnestly about the matter in their homes and to their 
friends and business associates. And so we may well be- 
lieve that if several hundreds of hospitals were communi- 
cated with by worried individuals, as the result of a recent 
sensational episode, many more institutions were affected 
without the knowledge of the authorities, since other pros- 
pective patients did not disclose their fears or criticisms 
borne of the incident, except to family and friends. 


All of this brings up a point that is overlooked by a 
few administrators, and that is whenever untoward inci- 
dents occur in the field, no matter how distant the hospital, 
every other hospital manager should make an effort to allay 
public suspicion and fear in his or her own community. 
This should be done not, as in some instances in the past, 
by joining in the criticism of the institution involved, with- 
out knowing one ‘fact about the matter, but by urging all 
interested to await a detailed statement or report, giving 
Permitting any one 
or any group to believe that a certain incident happened 
as sensational newspaper accounts may have reported it, 
and inferring that the hospital involved was lax or negli- 
gent, will not build confidence in the institution represented 
by the person making such insinuations. “Knocking” a 
business competitor has been found by many salesmen in 
the end to be “knocking” themselves. For this reason any 
hospital executive who may be inclined to render snap 
judgment against an institution involved in some error, 
should think carefully and, above all, try to get first-hand 
facts before issuing a statement to the effect that such and 
such a happening as that in Blankville Hospital “never 
could happen in our hospital because we are much more 
careful, etc.” 

If a chain is no stronger than its weakest unit it might 
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be said that the hospital field is no better than its weakest 
institution. To improve hospital service, therefore, it 
would seem that advice and encouragement should be given 
at all times, in order to prevent untoward happenings 
which tend to develop suspicion among the public in com- 
munities far removed from the scene of the happening. 
Such suspicion is not lessened when the local hospital, by 
inference, at least, indicts the hospital involved, and then 
goes on to explain that the happening would be impossible 
within its walls. 


One Blessing of the 


Business Depression 


A man who frequently visits hospitals not long ago called 
upon three superintendents in one city, and as the visitor 
entered each office the superintendent was engrossed in a 
pessimistic survey of a sheaf of statements to patients “for 
services rendered.” 

In a visit to hospital executives over a wide area, the 
first question asked by different administrators was “How 
are other hospitals finding collections?” 

in a southern hospital the superintendent reported the 
practical value cf membership in the local credit bureau 
and told how his collection problem had been materially 
helped in this way. 

Various inquiries from hospitals concerning suggestions 
for improvement of collection routine, particularly in regard 
to obtaining of credit information from patients at time of 
admission, are further evidence of the current importance 
of collection methods in the minds of many superintendents. 

It is reasonable to expect, therefore, that one of the bless- 
ings of the period of business depression will be a definite 
improvement in collection methods of many hospitals. Ap- 
parently many hospital administrators do not realize the im- 
portance of collections, one experienced superintendent re- 
cently said. He based his remarks on a number of appoint- 
ments which had been made, in which superintendents in 
different institutions, handicapped by a high percentage of 
unpaid patients’ bills, had been replaced on a platform of 
more efficient collections. 

Many wideawake superintendents are aware that many 
community hospitals must supplement earnings from 
patients to the extent of about 50 per cent in order to meet 
operating expenses. Some of these institutions charge off 
good sized sums because failure to collect from patients who 
on admission were classified as pay or part pay. If these 
sums were collected, the deficit would be reduced to that 
extent. 

Briefly, collection systems should begin with the reference 
of the patient to the hospital by the physician. A leaflet 
from the hospital, handed out by the physician, will 
acquaint the patient with charges and special services, etc. 
Upon admission of the patient a definite understanding as 
to method and terms of payment should be reached. Then 
the hospital should punctually and systematically follow up 
the patient at the determined intervals when installments 
are promised. 

In connection with the renewed attention given to collec- 
tions it is suggested that the hospital business office may be 
an effective agent of favorable propaganda by telling some- 
thing about the large sums the hospital must pay for foods, 
services, labor, fuel and its many other requirements. Such 
information, properly imparted to the patient, will be dis- 


seminated by him and help to counteract the rather general 
impression in most communities that the hospital is the place 
where you can always get something for nothing. 


Decision Based on Cost 
Alone Not Always Correct 


A mistake made by some hospitals is the failure to make 
an adequate investigation of a new idea, whether it is a 
new or improved method of doing a thing, a new depart- 
ment or a new piece of equipment. 

Only too frequently hospital boards and administrators 
make a decision by considering only the factor of initial 
investment, and reach a conclusion that is exactly opposite 
from what they would have decided had they gone into all 
phases of the matter with some thoroughness. 

More thoughtful and far-sighted individuals consider the 
matter not only from the standpoint of cost, but from re- 
sults and advantages, and it is this group, in the hospital 
field, as elsewhere, that gradually brings up standards of 
service and introduces and hastens the acceptance of new 
ideas, methods and equipment. 

Radio equipment has been in service in the hospital field 
for a number of years, and according to one group of 
administrators, it is one of the finest things in a decade, as 
a means for lessening trivial calls and demands from 
patients. Some hospitals also have found that consumption 
of certain drugs has decreased, because of the radio. Ob- 
jections to radio usually are based on an installation which 
was admitedly made on the basis of low cost, resulting in 
poor equipment, high maintenance costs, unreliable recep- 
tion. Under such circumstances, radio only served to in- 
crease the complaints of patients and was a source of gen- 
eral inconvenience. Today, however, radio manufacturers 
have greatly perfected equipment, and some radio installa- 
tions are offered on the same basis as telephone service, from 
the standpoint of maintenance problems. 

It will pay every hospital, without doubt, to inquire into 
all phases of a suggested improvement or activity before 
rejecting it. First cost alone is not a dependable basis for 
decision, but the consideration of first cost sometimes has 
resulted in a cheap makeshift that has brought incon- 
venience and dissatisfaction and turned a hospital against 
some idea which is basically sound and profitable, both for 
the patient and the institution, and an idea that would have 
given that hospital the same pleasing results that more 
thoughtful individuals elsewhere obtained because they 
looked beyond first cost and provided an installation that 
minimized trouble and future expense. 


Is There a Moral to 
This «True Story?” 


A man who has had a number of years’ experience in 
hospital work recently had occasion to apply for an open- 
ing as superintendent of a hospital a little larger than the 
one with which he had been connected. 

He received a letter from the board to the effect that his 
application would receive real consideration since investiga- 
tion had shown that he was and had been an active member 
of the American Hospital Association and of his state asso- 
ciation for five years. 

Later the man was duly notified of his appointment. 
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Explaining the 
Hospital Bill to 








OUR letter in reply to our book 

for donation has been referred io 
me for answer. We can readily under- 
stand how with your husband's recent 
illness and death your finances would 
be strained, and you would not be in 
a position to make a donation at this 
time. 

We are notifying our Subscription 
Office of this, and they will not send 
you any further letters for solicitation. 
From the statement in your letter, we 
are impressed with the fact that you 
feel that your hospital bill was exorbi- 
tant! 













In referring to your account we find 
that your husband was a patient in this 
hospital from April 14 to June 17, 
making a total of 65 days. During 
all but one of those days he occupied 
a room on which the rate was $5 per 
day. This rate included the services 
of the interns, the services of the floor 
nurses, the room, laundry, and meals. 
If you will compare this with the cost 
of securing the same services in hos- 
pitals and hotels in any part of the 
United States, you will find that it is 
very reasonable, and only a fraction of 
what you would be charged in many 
hospitals and hotels. With one day in 
the ward at $3 per day, and 64 days 
in the room at $5 per day, your total 
charge for board and care amounted to 
$323. 

In addition to this expense you were 
charged $5 for the laboratory fixed 
charge. This charge includes all routine 
laboratory work. The services rendered 
Mr. X under this item were as follows: 
20 white blood counts, Wassermann 
and Kahn test, two blood cultures, 1 
sputum, 1 abdominal culture. The 
value of these services is $80 when fig- 
ured at the regular charge per item. 

You are also charged $5 for the 
medication fixed charge. This charge 
includes all routine medicine. 

There was an X-ray taken for which 
the charge was $10. This is the same 
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A Patient’s Widow 


as would have been charged for the 
same X-ray in any doctor’s office or in 
any other hospital. 

A special laboratory test known as 
a “blood sugar” was done and a charge 
of $5 was made for this. Whiskey was 
ordered as part of the treatment, and 
inasmuch as whiskey is not included 


SOOO SOOO OO 


“I think it would take a lot of cour- 
age for you to send me this book after 
my husband’s death in your hospital 
and your charging a poor person like. 
you people did. I am returning the 
donation book.” 

Memorial Hospital, Johnstown, Pa., 
recently received the foregoing letter, 
says its recent bulletin, and the hospi- 
tal’s answer forms the accompanying 
article. Similar incidents undoubtedly 
occur frequently, and they offer a 
splendid opportunity for hospitals to 
explain their work and methods. 
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with the medication fixed charge, it 
was charged separately when ordered. 
The total charges for this special medi- 
cine amounted to $28.75. A charge 
of $1.75 was made for the mortuary 
sheet in which the body was wrapped 
in preparing it for the undertaker. 

The total of your charges as ex- 
plained above was $378.50. The total 
of your hospital bill was $569. The 
difference between the items explained 
and your total bill is $181, represent- 
ing board for special nurses. This 
item is not considered a part of the 
hospital expense, nor a part of the hos- 
pital charges, in that student nurses are 
furnished patients and no charge is 
made for their services nor board out- 
side of the regular charge for the bed 
occupied. 

This item of $181.50, therefore, 
should not be considered when making 
reference to the amount of your hos- 
pital bill, in that the special nurses 
were ordered as a special item, their 


services and board really being a sepa- 
rate arrangement aside from the hos- 
pital bill, in that student nurses are 
provided all patients and the ordering 
of special nurses is optional with the 
patient or his sponsors. In considering 
this item of special nurses’ board, we 
find that you had special nurses on this 
case for a total of 121 turns. At the 
minimum charge of $5, which the 
nurses make for their services per day, 
it would appear that you paid $605 to 
your special nurses for their services, 
and you paid $181 for their board 
while caring for your husband. The 
expense of special nurses was $786.50. 
You can see that your cost of special 
nurses was more than twice the hos- 
pital bill.* 

We are calling your attention to 
this fact because we are of the opinion, 
from the tone of your letter, that you 
feel that $786.50 is part of your hos- 
pital expenses. We want you to have 
it clearly in mind that your actual hos- 
pital expense was only $378.50 for the 
period of your husband’s stay in the 
hospital during which time he had all 
of the facilities of this hospital at his 
service, which in dollars and cents 
means more than $1,500,000. 

We trust you will get the proper im- 
pression of your hospital bill and con- 
sider your items of expense in their 
proper light when making further ref- 
erence to this. 

(*We are not trying to convey the 
idea that special nurses’ charges are ex- 
cessive for 121 turns of 12 hours each 
would amount to 1,452 hours of 
services. The cost for special nurses 
in this case being $786.50, if compared 
with 1,452 hours it will be seen that 
special nurses get fifty-four cents per 
hour for their special services, which is 
slightly more than the wages of an un’ 
skilled laborer.) 


EE 
A. P. H. A. Meeting 
The. 59th annual meeting of the American 
Public Health Association will be held in 
Fort Worth, Tex., October 27 to 30. 
Nearly 200 speakers, among them some 
of the country’s leading health officers, 
physicians, scientists, sanitary engineers, 
dietitians, experts in epidemiology, in child 
and industrial hygiene, public health educa’ 
tion and nursing, will address the forty-four 
sessions and symposiums which will be held 
during the four days. 
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HOSPITAL SERVICE 


Registered Trade Mark 


New Era Dressing Pads* 


at new low cost 


Lic 








per 8”x10” dressing 


OUNDS like a hospital-made pad—that price of 
S 1%4c per piece for dressings. Johnson & 
Johnson actually made hundreds of thousands of 
10” x 24” New Era pads which can be quickly cut 
in 3 pieces to make the 8” x 10” size. 

That means greater savings for you! And now 
we have a 5” width pad which when cut to 5” x 8” 
size costs only 8/10 of a cent. Both sizes have the 
non-absorbent cotton back. May we send you 
samples? Johnson & Johnson, New Brunswick, 
N. J., U. S. A. Johnson and Johnson, Ltd., Mon- 
treal, Canada. 


List of Johnson & Johnson Hospital Items 


v Era Dressing Pads 15. Sheet Wadding 
. Surgical Gauze . Crinoline for Plaster Paris 
3. Gauze Sponges Bandages 
. Bandage Rolls . “K-Y” Jelly 
. Bandages - Duo 
“Z O” Adhesive Plaster 
. Absorbent Cotton one 
8. Hospital Napkins . Nu Gauze Strips 
9. Zobec Gauze 21. Nose and Mouth Masks 
10. Zobec Sponges 2. Operating Room Caps 
11. Synol Liquid Soap 23. Baby Identification Wrist- 
12. Ethicon Sutures lets 
13. Ligature Storing Jars 24. Sputum Cups 
14. Orthoplast Bandages 25. Sheets and Pillow Cases 


. Cellulose 





Check these items to make sure that you are tak- 
ing full advantage of this complete and most use- 
ful service. 


JOHNSON & JOHNSON 
NEW BRUNSWICK, N. J., U. S. A. 








California Hospitals 
Seek Exemption From Taxation 


ON-PROFIT hospitals of Cali- 
N fornia are bending every effort 

to obtain a favorable vote on 
Proposition Eight, Amendment 6, to 
the State Constitution, on the ballot at 
the state election November 4. This 
proposition provides that non-profit 


Executive Committee, South—G. W. OI 
son, regional chairman, California Hospital, 
Los Angeles; Preston T. Slayback, treasurer, 
Orthopaedic Hospital School, Los Angeles; 
W. C. Crandall, Scripps Memorial Hospital, 
La Jolla; Mrs. Albert Crutcher, Children’s 
Hospital, Los Angeles; E. G. Fulton, Glen- 
dale Sanitarium and Hospital; Alice G. 
Henninger, R. N., Pasadena Hospital; Rev. 


As a result of California’s present 
law which taxes non-profit hospitals, 
the average patient must pay $2.28 
more to cover the hospitals’ tax. One 
hospital pays 58 cents and another 55 
cents per patient day for taxes, which 
means that pay patients must add $6.96 

or $6.60 to their bill for an 


hospitals shall be exempt 
from taxation. 

The November election 
will be the climax of a two- 
year fight carried on and 
financed by non-profit hospi- 
tals of the state. The trus- 
tees, administrators and 
others interested in this cam- 
paign went to their work in 
a business-like way, contrib- 
uting funds for an executive 
director and publicity worker 
and obtaining statements of 
endorsement and _ support 
from influential people 
throughout the state. G. W. 
Curtis, superintendent, Santa 
Barbara Cottage Hospital, 
was named general chairman 
of the committee and was a 
leader in the preliminary ac- 
tivity which culminated 
when the hospitals succeeded 
in getting the assembly to 
place Proposition 8 on the 
ballot. 

The California Committee 
for Tax Exemption of the 
Non-Profit Hospital, with of- 
fices in the Union League 
building, Los Angeles, now 
has the following member- 
ship: 

Honorary Chairmen—F. W. 


Bradley, Paul Scharrenberg, Selah Chamber- 








Hospitals Not Operated for Profit 
Deserve Tax Exemption 


The citizens of California are being asked to go to the 
polls on November 4 and ratify an amendment to the state 
constitution, which seeks to relieve the non-profit hospitals 
of the state from the payment of state taxes. In this effort 
the hospitals of California deserve the support and com- 
mendation, not only of the entire hospital field, but of all 
interested in the advancement of human welfare. 

The injustice of placing a heavy burden of taxation upon 
institutions of mercy which are supported by private phi- 
lanthropy and which are assuming a large share of the tre- 
mendous burden of caring for the sick poor which otherwise 
would fall directly upon the shoulders of the state or local 
government, has long been recognized by the 45 states which 
grant charitable hospitals complete or partial exemption. 
Some indeed have gone further, and are supplementing the 
gift of tax exemption with subsidies based upon the actual 
work of the individual hospital in caring for persons who 
might otherwise become public charges. 

No logical argument can be advanced in support of the 
continuance of the present tax policy. The direct result 
of the passage of the proposed amendment, it is true, will 
be the loss to the state of some $325,000 in annual revenue; 
but it must be borne in mind that all of this money will be 
expended in caring for the unfortunate sick, and thus 
will be of incalculable benefit to the individual citizen of 
that state. 

The inherent fairness and progressiveness of the people 
of California, once the facts of the matter are fully realized, 
should indicate to them the justice of approving*the pro- 
posed amendment to the state constitution. 








Robert E. Lucey, director of Catholic hos- 


ceived by the state. 


average stay of 12 days, to 
meet this tax. 

Forty-five states exempt 
non-profit hospitals from tax- 
ation, 38 giving complete ex- 
emption. The U. S. govern- 
ment provides income tax ex- 
emption for non-profit insti- 
tutions. 

Besides doing $2,626,253 
worth of the work of public 
hospitals, without remunera- 
tion, non-profit hospitals of 
California last year paid 
$325,435 in taxes. Some of 
the public service rendered 
by these hospitals included 
graduation of 679 nurses and 
care of 8,259 emergency 
cases. 

The plea also is being 
made that non-profit hospi- 
tals are educational institu- 
tions and are entitled to ex- 
emption like colleges and 
churches. 

The committee also is urg- 
ing its friends to point out 
that the prospective loss in 
revenue through the adoption 
of the amendment to the 
constitution is less than one- 
tenth of one per cent of mu- 
nicipal and county taxes re- 
The taxes the 





lain, Max C. Fleishmann, George Owen 
Knapp, Bishop J. J. Cantwell, Bishop W. 
Bertrand Stevens, Dr. John R. Haynes, Dr. 
Percy T. Magan, W. K. Etter. 

G. W. Curtis, general chairman. 

Executive Committee, North—Howard 
H. Johnson, M. D., regional chairman, St. 
Luke’s Hospital, San Francisco; Mother 
Mary Paschal, Mother General, Sisters of 
Mercy, Burlingame; E. L. Slack, Samuel 
Merritt Hospital, Oakland; Sister Mary Car- 
mel, Mater Misericordiae Hospital, Sacra- 
mento; A. G. Saxe, Mt. Zion Hospital, San 
Francisco; T. F. Clark, Hospital Council, 
San Francisco; V. W. Olney, French Hos- 
pital, San Francisco; Sister Gertrude, Provi- 
dence Hospital, Oakland. 
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pitals, diocese of Los Angeles and San 
Diego; Sister Mary Ann, St. Vincent’s Hos- 
pital, Los Angeles; Sister Mary Angela, 
Mercy Hospital, San Diego; Rev. T. C. 
Marshall, Hospital of the Good Samaritan, 
Los Angeles; Kathryn K. Meitzler, Cedars 
of Lebanon Hospital, Los Angeles; F. A. 
Powell, Methodist Hospital, Los Angeles. 


A great deal of educational work 
had to be carried on to obtain the first 
success in. the assembly and even greater 
effort is being put forth to get the 
voters to the polls to mark “yes” on 
Proposition 8. High points in this 
educational program are: 


- 


hospitals pay are only one-eighth of 
the amount of the cost of the free 
service they render. 

The general committee during re- 
cent months has visited many parts of 
the state and helped organize local 
committees, the nucleus of each being 
the hospital board or auxiliary. An 
outline of activities in the way of 
talks, contacts, etc., with influential 
people was given every hospital, to 
gether with the general topics for a 
talk, and plenty of. printed matter. 
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The Technical Advisor Suggests— 
“Properly Prepared Processing Powders” 


“TL AILURE to observe the rules 

of standardized procedure is 
the ‘cause of poor radiographic 
quality. The basis for standard 
time-temperature processing 1s prop- 
erly prepared solutions.” That’s 
sound advice from the Technical 
Advisor. 


Eastman Prepared X-ray Devel- 
oper and Fixing Powders are made 
to take the guesswork out of proc- 
essing by providing uniformity of 
the chemical content of the solu- 
tions at all times. 


Like Eastman Contrast X-ray Film, 

they are made under the watchful 

eyes of the scientific staff of Kodak 

Research Laboratories. They are 

packed to reach you right and bring you a uniformity and 
time-saving convenience that will effect an economy and im- 
prove your radiographic results. 





There is a complete line of Eastman products to facilitate time-tempéra- 
ture processing—Safelights, Safelight Lamps, Indirect Light-Boxes, Tank 
Thermometers, X-ray Timers, and Developing Hangers are carried in 
stock by your dealer. You may have a copy of the ‘‘Eastman X-ray Tank 
Developing System Chart’’ by mailing the coupon below. 


Eastman Kodak Company, Medical Division 
341 State Street, Rochester, N. Y. 


Gentlemen: 
Please send your ‘X-ray Tank Developing System Chart”’ to assist me in establishing the time-temperature 
method of development, without obligation, of course. 


Institution 


Street and Number 


City and State 




































at 


New Orleans 


ANSCOMBE, E. MuRIEL, superintendent, Jewish Hospital, St. Louis, 
Mo., training of personnel, Buerki-Bacon round table, hall 3, 
Tuesday morning. 

AnscomBeE, E. MurRIEL, nursing service, hall 4, Thursday morn- 
ing. 

AnscomseE, E. MurRIEL, nurses, patients and hospital pocketbooks, 
hall 4, Thursday afternoon. 

Austin, L. C., superintendent, Mt. Sinai Hospital, Milwaukee, 
services not included in the room rate, hall 2, Thursday morn- 
ing. 

Austin, L. C., flat rates, hall 3, Tuesday afternoon. 

Austin, L. C., administration of crippled children’s hospitals, 
hall 4, Thursday afternoon. 


Bascock, W.L., M. D., director, Grace Hospital, Detroit, and G. 
W. Olson, superintendent, California Hospital, Los Angeles, 
morning round tables, hall 4, Tuesday; hall 4, Wednesday; hall 
3, Thursday. 

BacHMeyer, A. C., M. D., superintendent, Cincinnati General 
Hospital, Cincinnati, improving pediatric care, hall 2, Wednes- 
day morning. 

Bacon, Asa S., superintendent, Presbyterian Hospital, Chicago, 
hospitals and public welfare, auditorium, Tuesday evening. 

Bacon, Asa §., and Dr. R. C. Buerki, University of Wisconsin 
Hospita!, Madison, morning round tables: hall 3, Tuesday; hall 
2, Wednesday; hall 2, Thursday. 

Baker, Epitu, director of social work, Washington University and 
Allied Hospitals, St. Louis, Mo., hall 1, Tuesday morning. 

Barnes, Harry Lee., M. D., State Sanatorium, Wallum Lake, 
R. I., sanatorium, past, present and future, hall 4, Tuesday 
afternoon. 

Bass, Cnarres C., M. D., dean, Tulane Medical School, New 
Orleans, admitting as social problem, hall 1, Tuesday morning. 

Bates, F. O., superintendent, Roper Hospital, Charleston, S. C., 
service is essential to successful hospital, hall 2, Thursday morn- 
ing. 

Bates, F. O., social service in small hospitals, hall 4, Wednesday 
merning. 

Berxer, J. Moss, M. D., Spartanburg General Hospital, Spartan- 
burg, S. C., social service in small hospitals, hall 4, Wednesday 
inorning. 

Bexus, G. L., M. D., superintendent, Muirdale Sanatorium, Wau- 
watosa, Wis., food service to bed patients, hall 4, Tuesday 
afternoon. 

Bishop, Howarn E., superintendent, Robert Packer Hospital, 
Sayre, Pa., and M. T. MacEachern, M. D., American College 
of Surgeons, morning round tables: hall 2, Tuesday; hall 3, 
Wednesday; hall 4, Thursday. 

BrapBury, SAMUEL, M. D., director out-patient department, Penn- 
sylvania Hospital, Philadelphia, medical service in out-patient 
department, hall 3, Thursday afternoon. 

Bristow, L. J., superintendent, Southern Baptist Hospital, New 
Orleans, service essential to successful hospital, hall 2, Thurs- 
day morning. 

Buerrkl, R. C., M. D., and Asa S. Bacon, morning round tables: 
hall 3, Tuesday: hall 2, Wednesday; hall 2, Thursday. 

Burcess, May Ayres, Committee on Grading of Nursing Schools, 
university responsibility in training nurses, hall 4, Wednesday 
afternoon. 
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What? 





? 


Where: 











For the convenience of those attending the American 
Hospital Association convention at New Orleans the accom- 
panying compilation from the official program is presented. 
Speakers are listed in alphabetical order and general topics 
similarly listed, together with the time and place of presen- 
tation. Hall 1 is on main floor, east end of exhibit; hall 2, 
main floor, west end; hall 3, second floor, east end of 
exhibit; hall 4, second floor, west end. 























BurRLINGHAM, L. H., M. D., superintendent, Barnes Hospital, St. 
Louis, staff cooperation in maintaining 100 per cent occupancy, 
hall 2, Thursday morning. 


CarTER, Frep, M. D., superintendent, Ancker Hospital, St. Paul, 
contagious disease in general hospital, hall 2, Wednesday 
morning. 

Casparis, Horton R., M. D., Vanderbilt University, Nashville, 
social worker in tuberculosis, hall 4, Tuesday afternoon. 

CuHristTIE, JEssIE F., superintendent, Chicago Lying-In Hospital, 
Chicago, improving maternity care, hall 2, Wednesday morning. 

Coutter, J. S., M. D., Northwestern University, Chicago, elec- 
trotherapy, hall 4, Wednesday afternoon. 

CrawForD, W. HAMILTON, superintendent, South Mississippi In- 
firmary, Hattiesburg, patients of moderate means, hall 4, 
Wednesday morning. 

Crawrorp, W. HamiLton, problems of Southern hospitals, hall 
4, Thursday afternoon. 

Cummincs, C. J., superintendent, Tacoma General Hospital, 
Tacoma, Wash., hospital’s contribution to your local commu- 
nity, hall 3, Tuesday morning. 

Curtis, G. W., Santa Barbara, Cal., Hospital, nursing costs, hall 


4, Tuesday morning. 


Daspit, Henry, M*D., City Hospital for Mental Diseases, New 
Orleans, psychology of patient, hall 2, Thursday morning. 

Dinsmore, JOHN C., superintendent, University Clinics, Chicago, 
dispensary functioning, hall 4, Thursday afternoon. 


EATON, FRANCES, director of social service, Holyoke, Mass., Hos- 
pital, social service in small hospital, hall 3, Tuesday afternoon. 

Emerson, RutuH, director of medical social service, University 
Clinics, Chicago, social worker and patient management, hall 3, 
Thursday afternoon. 

Ericxson, E. I., superintendent, Augustana Hospital, Chicago, 
extra charges, hall 2, Thursday morning. 

Ewinc, Nan H., principal, school of nursing, Ravenswood Hos- 
pital, Chicago, graduate courses for nurses, hall 4, Thursday 
morning. 


Faxon, N. W., M. D., superintendent, Strong Memorial Hospital, 
Rochester, N. Y., meeting psychology of patient, hall 2, Thurs’ 
day morning. 

FrsLer, PAUL. superintendent, University Hospitals, Minneapolis, 
training interns, hall 3, Tuesday morning. 

Frster, Paut. H., financing nursing education, hall 4, Thursday 
morning. 

FINGERHOOD, Boris, superintendent, United Israel-Zion Hospital, 
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Always the 
perfect “bedside manner” 


XPERIENCED 
doctors and nurses invariably 
have the proper bedside man- 
ner. They are cheerful, gentle 
and kind. They inspire confi- 
dence. They do everything pos- 
sible to bring comfort and ease 
to the suffering patient. 

When you stop to think of it, 
what a perfect bedside manner 
Ivory Soap has. 

Ivory is kind and 
That’s why it is so widely used 
by physicians for cleansing the 
tender skin of tiny babies. 
Ivory radiates cheer, too, as 
anyone who has seen its rich, 
bubbling lather will agree. 

A toilet soap so popular 
homes is 


gentle. 


in millions of 


Miniature Ivory 


Five convenient miniature sizes of 
Ivory Soap are available for hospital 
use. They weigh from one-half 
ounce to three ounces. We shall be 
glad to send you free sample cakes 
of all sizes. 


bound to be a welcome sight. 
to patients. Daily contact 
with such an old friend must 
be reassuring. 

And, of course, we need scarce- 
ly mention Ivory’s fineness. 
Its famous slogan—99-44/100% 
pure—tells its own story. 

Needless to say, strict adher- 
ence during a full half century 
to this unusually high standard 
of purity is one of the main 
reasons why Ivory has main- 
tained its popularity with hos- 
pital authorities. 


Procrer & GAMBLE 


Cincinnati, Ohio 
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These men will play an important part in the A. H. A. meetings in New Orleans. 


From left to right: Christopher G. Parnall, M. D., 


Rochester, N. Y., General Hospital, president, American Hospital Association; Bert W. Caldwell, M. D., executive secretary; Lewis 
A. Sexton, M. D., Hartford, Conn., Hospital, president-elect 


Brooklyn, appointments, promotions, medical staffs, hall 3, 
Wednesday morning. 

FRANKLIN, J. B., superintendent, Georgia Baptist Hospital, At- 
lanta, costs and charges, hall 2, Tuesday morning. 

FRANKLIN, J. B., patients of moderate means, hall 4, Wednesday 
morning. 

FRANKLIN, J. B., training of personnel, hall 3, Tuesday morning. 


Gitpay, A. Lornr, M. D., superintendent, western division, 
Montrea! General Hospital, dispensary responsibilities, hall 3, 
Thursday afternoon. 

GiLLaM, Miss S. MarcareT, director, dietetics and housekeeping, 
University Hospital, Ann Arbor, Mich., hospital food problems, 
hall 1, Wednesday morning. 

Gotpwater, S. S., M. D., patients of moderate means, hall 4, 
Wednesday morning. 

Graves, Hon. Biss, governor of Alabama, auditorium, Tuesday 
night. 


Harp, KATE JACKSON, superintendent, Saginaw General Hospital, 
Saginaw, Mich., pre- and post-natal care, hall 2, Wednesday 
morning. 

Haynes, Harvey, M. D., University of Michigan Hospital, Ann 
Arbor, training interns, hall 3, Tuesday morning. 

Haynes, Har.ey, M. D., relations between non-government and 
government hospitals, hall 3, Thursday morning, 

Heppen, Henry, M. D., superintendent, Methodist Hospital, 
Memphis, patients of moderate means, hall 4, Wednesday morn- 
ing. 

Heppen, Henry, M. D., oil as a fuel, hall 3, Wednesday after- 
Herrman, Cuar es, M. D., Charity Hospital, New Orleans, social 
worker and patient management, hall 3, Thursday afternoon. 
Hornssy, JoHN A., M. D., superintendent, University of Vir- 
ginia Hospital, Charlottesville, relations between non-govern- 

ment and government hospitals, hall 3, Thursday morning. 

Hornssy, JoHN A., M. D., problems of Southern hospitals, hall 
4, Thursday afternoon. 

How Lanp, JosEPH B., M. D., Peter Bent Brigham Hospital, Bos- 
ton, construction report, hall 3, Wednesday afternoon. 

Hueston, RALPH M., superintendent, Silver Cross Hospital, Joliet, 
Ill., should all hospitals be general in fact? hall 4, Thursday 
afternoon. 

HueEstTon, RALPH M., successful hospital policies, hall 3, Tuesday 
afternoon. 


Jotty, RoBeErt, superintendent, Baptist Hospital, Houston, Tex., 
revenue and costs, hall 2, Tuesday morning. 

Jotty, RoBERT, patients of moderate means, hali 4, Wednesday 
morning. 


KANDEL, PHorBE, R. N., B. S., professor of nursing education, 
Colorado State Teachers College, Greeley, graduate nurses to 
supplement student service, auditorium, Thursday evening. 

Koenic, ANNA, Mount Sinai Hospital, Chicago, identification of 
new born, hall 3, Tuesday afternoon. 


Lancston, WANN, M. D., superintendent, University Hospital, 
Oklahoma City, social service and community welfare organi- 
zation, hall 4, Thursday afternoon. 

List, WALTER E., M. D., superintendent, Jewish Hospital, Cin- 
cinnati, pre- and post-natal care, hall 2, Wednesday morning. 

Locan, Laura R., dean, Cook County Hospital School of Nurs- 
ing, Chicago, financing nursing education, hall 4, Thursday 
morning. 

Lonc, Hon. H. P., governor of Louisiana, auditorium, Monday 
night. 


MacCurpy, Freperick, M. D., superintendent, Vanderbilt Clinic, 
New York, unified patient admission, hall 3, Thursday after- 
noon. 

MacEacuHern, M. T., M. D., American College of Surgeons, Chi- 
cago, trends in social work, hall 1, Tuesday morning. 

MacEacHern, M. T., M. D., and Howard E. Bishop, morning 
round tables: hall 2, Tuesday; hall 3, Wednesday; hall 4, 
Thursday. 

Maclver, Grorce A., M. D., superintendent, City Hospital, 
Worcester, Mass.,«credit department, hall 2, Tuesday morning. 

Maclver, Georce A., M. D., relations between non-government 
and government hospitals, hall 3, Thursday morning. 


-MacLgan, Basit C., M. D., superintendent, Touro Infirmary, New 


Orleans, admission of patient, hall 3, Wednesday morning. 

MacLean, Basit C., M. D., dispensary responsibilities, hall 3, 
Thursday afternoon. 

MariETTE, E. §., M. D., superintendent, Glen Lake Sanatorium, 
Oak Terrace, Minn., sanatorium, past, present and future, hall 
4, Tuesday afternoon. 

Mays, JAMEs R., New York, nursing costs, hall 4, Tuesday morn’ 
ing. 

Miter, Oscar E., M. D., director, Crippled Children’s Hospital, 
Gastonia, N. C., administration of crippled children’s hospitals, 
hall 4, Thursday afternoon. . 

Moore, J. J., director, M. D., National Pathological Laboratories, 
Chicago, staff conferences, hall 3, Wednesday morning. 

MorriL1L, W. P., M. D., director, Maine General Hospital, Port’ 
land, case records, hall 3, Wednesday morning. 

Morritt, W. P., M. D., relations between non-government and 
government hospitals, hall 3, Thursday morning. 

MorriLt, DonaLp M., M. D., superintendent, Blodgett Hospital, 


. . Grand Rapids, Mich., staff cooperation in maintaining 100 per 


cent occupancy, hall 2, Thursday morning. 
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KITCHENS 
ACCORDING 
TO THE 
DICTATES 
OF 
MODERN 
SCIENCE 








Gloeklers are ready to equip 
your hospital culinary de- 
partment as they have these: 


MONTEFIORE HOSPITAL 
Pittsburgh, Pennsylvania 
PRESBYTERIAN HOSPITAL 
Philadelphia, Pennsylvania 
CHILDREN’S HOSPITAL 
Pittsburgh, Pennsylvania 
HERMAN KIEFER HOSPITAL 
Detroit, Michigan 
STATE HOSPITAL FOR THE INSANE 
Scranton, Pennsylvania 
STATE HOSPITAL 


Connellsville, Pennsylvani 2 
pana iain. In planning the future usefulness of hospitals, 


Cleveland, Ohio eg 6. 8 . Ls . 
ein ltoss it is important that their kitchen and refrigera- 


Pittsburgh, Pennsylvania 
sania dieeicandiaiieia, tor equipment shall be modern for years to 


Polk, Pennsylvania 
U. & eaanee TAS. come—another reason why the management 


Detroit, Michigan i 
i on ciniiiada, of so many hospitals prefer that the Gloekler 


Oil City, Pennsylvania a P ‘ 
iis 9, ela saleneniaiabaee organization install these departments for them. 
HOSPITAL 
Battle Creek, Michigan Consult, 


and many others 
THE BERNARD GLOEKLER COMPANY 


- & Manufacturers of Complete Kitchen Equipment 
1627-33 Penn Avenue » Pittsburgh, Pa. 


Representatives in all Principal Cities 


GLOEKLER = 


MANUFACTURERS SINCE 1856 
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Tuesday Morning 








Sarin Berge Seer . 5... 6 oss os Se oe Hall 1 
Bishop-MacEachern Round Table........... Hall 2 
Buerki-Bacon Round Table................ Hall 3 
Babcock-Olson Round Table............... Hall 4 
Wednesday Morning 
Cn eee Seer ey eee eee ere. Hall 1 
Bishop-MacEachern Round Table........... Hall 3 
_ Buerki-Bacon Round Table................. Hall 2 
Babcock-Olson Round Table............... Hall 4 
Thursday Morning 
Bishop-MacEachern Round Table........... Hall 4 
Buerki-Bacon Round Table................. Hall 2 
Babcock-Olson Round Table............... Hall 3 








People and Papers I Want to Hear 


(Calendar of A. H. A. Technical Sessions) 





Tuesday Afternoon 
en IE PRIN. 8 os ons yk eS Lan Hall 3 


Ce Pere Seer rr Hall 4 
Tuesday Evening, Trustees’ Section, Auditorium 





Wednesday Afternoon 


RGOHSEICHION SOCHON 6... '5ic6.60s eos esses vale Hall 3 
Teaching Hospital Section................. Hall 4 
(After 4:15 p. m.) 

SS PUEPAI MRSC SSION S37: a), gsc es ein eisals eeieeine Hall 3 





Thursday Afternoon 
Administration Section....... i eS eur ng rere: Hall 4 


| errr ee rrr ry ree Hall 3 
Thursday Evening, Nursing Section, Auditorium 














Muncer, C. W., M. D., superintendent, Grasslands Hospital, Vali- 
halla, N. Y., hospital’s contribution to community, hall 3, Tues- 
day morning. 

Myers, J. A., M. D., University of Minnesota, Minneapolis, hos- 
pital as center for health education in tuberculosis, hall 4, Tues- 
day afternoon. 


Nerr, Ropert E., superintendent, University of Iowa Hospitals, 
Iowa City, hospital’s contribution to the advancement of medi: 
cine, hall 3, Tuesday morning. 

NerFr, ROBERT E. university responsibility in training of nurses, 
hall 4, Wednesday afternoon. 


O’Brien, W. A., M. D., director of laboratories, University o1 
Minnesota school of medicine, Minneapolis, university course for 
technicians, hall 4, Wednesday afternoon. 

O’Hanton, Grorce, M. D., Jersey City Hospital, nursing costs, 
hal! 4, Tuesday morning. 

OseNn, EF. T., M. D., superintendent, Receiving Hospital, Detroit, 
decentralized non-professional services, hall 3, Thursday morn- 
ing. 

Otson, G. W., superintendent, California Hospital, Los Angeles, 
anaesthesia, hall 3, Wednesday morning. 

Orson, G. W., and W. L. Babcock, M. D., morning round tables: 
hall 4, Tuesday; hall 4, Wednesday; hall 3, Thursday. 

O’Roke, AGNES, superintendent, Kosair Crippled Children’s Hos- 
pital, Louisville, Ky., graduate versus student nurse, hall 3, Tues 
day afternoon. 

O’RoxeE, AGNES, group nursing, hall 4, Thursday morning. 


ParNAaLL, C. G., M. D., superintendent, Rochester, N. Y., Gen 
eral Hospital, president, A. H. A., Monday night, auditorium. 
Parr, Pauttine, Louisville City Hospital, social worker in public 
institution, hall 1, Tuesday morning. 

Pincree, Frank, Latter-Day Saints Hospital, Salt Lake City, iden- 
tification of new born, hall 3, Tuesday afternoon. 

Pormer, N. H., M. D., Touro Infirmary, New Orleans, hydro- 
therapy, hal! 4, Wednesday afternoon. 

Prouprit, Farrax T., Memphis, Tenn., work of the consultant 
in nutrition, hall 1, Wednesday morning. 


Ransom, Joun E., assistant director, Johns Hopkins Hospital, 
Baltimore, Md., dispensary functioning, hall 4, Thursday after- 


noon. 

RAPPLEYE, WILLARD, M. D., Medical Education Committee, New 
Haven, Conn., hospital’s contribution to advancement of medi- 
cine, hall 3, Tuesday morning. 








RATTERMAN, Mary, Vanderbilt Hospital, Nashville, Tenn.; social 
worker in tuberculosis, hall 4, Tuesday afternoon. 

Ricuarpson, D. L., M. D., superintendent, Providence City Hos- 
pital, contagious disease in general hospital, hall 2, Wednesday 
morning. 

Roperts, Mary M., editor, American Journal of Nursing, New 
York, student nurse health service, hall 4, Thursday morning. 
ROBERTS, STEWART R., M. D., Atlanta, Ga., cares and costs, audi- 

torium, Tuesday evening. 

Rocers, Dorotuy, R. N., B. A., superintendent, McMillan Hos- 
pital and Oscar Johnson Research Institute, St. Louis, Mo., cost 
of nursing education, auditorium, Thursday evening. 

Rosen, JupcGeE CHARLEs, president, Touro Infirmary, New Or 
leans, auditorium, Tuesday night. 

ROSENWALD, JuLius, Chicago, Monday night, auditorium. 


SEMPLE, GERTRUDE, Edward Hines, Jr., Hospital, Maywood, Ill. 
occupational therapy, hall 4, Wednesday afternoon. 

Sexton, Lewis A., superintendent, Hartford, Conn., Hospital, 
president-elect, A. H. A., Tuesday morning, hall 1. 

SHEATS, GEORGE, superintendent, Baptist Hospital, Memphis, guest 
accommodation and guest meals, hall 4, Tuesday morning. 

Stack, E. L., superintendent, Samuel Merritt Hospital, Oakland, 
Cal., should ho§Spitals be general in fact? hall 4, Thursday 
afternoon. 

SmitH, C. Q., superintendent, Methodist Hospital, Ft. Worth, 

_ Tex., Southern hospital problems, hall 4, Thursday afternoon. 

SmitH, JoHN M., director, Hahnemann Hospital, Philadelphia, 
outpatient medical service, hall 3, Thursday afternoon. 

SMITH, Mary, chief dietitian, Baptist Hospital, Houston, -Tex., 
menu planning, hall 1, Wednesday morning. 

Spracuge, CuHarves H., M. D., superintendent, Broadlawns, Polk 
County Public Hospital, Des Moines, Ia., tuberculosis section, 
hall 4, Tuesday afternoon. 

STovaLL, W. D., M. D., University of Wisconsin, Madison, train: 
ing of technicians, short courses, hall 4, Wednesday afternoon. 


Tuompson, E. T., M. D., administrator, Indiana University Hos’ 
pitals, Indianapolis, improving pediatric care, hall 2, Wednes 
day morning. 

Titus, SHirLEY C., dean, school of nursing, Vanderbilt Univer’ 
sity, Nashville, dietitian and the public health nursing program, 
hall 1, Wednesday morning. 

Titus, SHIRLEY C., group nursing, auditorium, Thursday evening. 


. TURNBULL, Jessie J., Elizabeth Steel Magee Hospital, Pittsburgh, 


improving maternity care, hall 2, Wednesday morning. 
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reating the Right Hospital 


O EQUIPMENT necessary to efficient 
hospital management is more important 
than dependable Quad lighting units producing 


that spick and span appearance. 


The Shriners’ Hospital for Crippled Children, 
Chicago; St. Luke’s Hospital, Fergus Falls, 
Minnesota, and at many other leading hospit1ls 
throughout the land Quad lighting units serve 
to maintain not only efficiency on the part of 
the staff but also contentment and assurance in 
the minds of the patients. Particularly is the 
swivel stem pendant (indirect or semi-indirect) 








in keeping with the high sanitary standards of 


modern hospitals. 


This unit aligns perfectly, encloses all- dust- 


catching wires, and is cleaned easily and quietly. 


The simple lines and the glassy smooth surface 
of this swivel stem pendant or ceiling unit (il- 


; 9 | lustrated below), porcelain enameled over 
The Shriners’ Hospital Soe i ‘ : ; 
for Crippled Children, VE armco iron offer no resting place for dirt or 
Chicago. wre’ ‘ . ‘ 
dust and the finish is permanently white. 


Write for full particulars of 
the advantages of Quad light- 
ing units for hospital use as 
well as for complete catalog 
Bioy «’Physio- sent free on request. 

therapy Ward 
lighted with 
Quad ceiling 
units. 





— 


oi 4 p  Seiwkate Hospital 
Fergus Falls, Minn. 


QUADRANGLE MANUFACTURING CO. “ciicaéo" wt 


ne 
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Vipring, ARTHUR, M. D., Charity Hospital, New Orleans, social 
worker in public institution, hall 1, Tuesday morning. 

Von DER Het, L. C., superintendent, West Suburban Hospital, 
Oak Park, Ill., group nursing, hall 4, Tuesday morning. 


WALKER, FRED M., superintendent, Duval County Hospital, Jack- 
sonville, Fla., construction errors, hall 3, Wednesday afternoon. 

WaALsH, WILLIAM H., M. D., Chicago, decentralized services in 
large hospitals, hall 3, Thursday morning. 


WALMSLEY, Hon. T. SEMMES; mayor of New Orleans, Monday 
night, auditorium. 

Warp, Peter D., M. D., director, Wilder Dispensary, St. Paul, 
unified patient admission, hall 3, Thursday afternoon. 

WASHBURN, FREDERICK A., M. D., director, Massachusetts Gen- 
eral Hospital, Boston, decentralized professional services in large 
hospitals, hall 3, Thursday morning. 


A. H. A. Program Topics 


Administration section, hall 4, Thursday afternoon. 

Admission of patients, hall 3, Wednesday morning. 

A. H. A. business sessions: Monday afternoon, hall 4; Tuesday 
afternoon, hall 3; Wednesday afternoon, hall 3; Thursday after- 
noon, hall 4; Friday morning, hall 3. 

Anesthesia service, hall 3, Wednesday morning. 


Bed occupancy, hall 2, Thursday morning. 
Business administration, hall 2, Tuesday morning. 


Case records, hall 3, Wednesday morning. 

Committee reports: . All committees will present reports in hall 4, 
Monday afternoon except as follows: Resolutions committee, 
and report of election, hall 4, Thursday afternoon. Out- 























Eye, Ear, Nose and Throat Hospital, Elk place and Tulane 
avenue, New Orleans 


patient report, hall 3, Thursday afternoon. Construction re- 
port, hall 3, Wednesday afternoon. 

Construction errors, hall 3, Wednesday afternoon. 

Construction section, hall 3, Wednesday afternoon. 

Contagious disease in general hospital, hall 2, Wednesday morn- 
ing. 

Contribution of hospital to community, to interns, to medicine, to 
training of personnel, hall 3, Tuesday morning. 

Credit department, costs and charges, revenue and costs, business 
administration round table, hall 2, Tuesday morning. 

Crippled children’s hospitals, administration of, hall 4, Thursday 

afternoon. 


Decentralized service, large hospitals, hall 3, Thursday morning. 
Decentralized professional services, large hospitals, hall 3, Thurs- 
day inorning. 









Wess, Mrs. C. W., director, social service, Lakeside Hospital, 
Cleveland, social service and community welfare organization, 
hall 4, Thursday afternoon. 

Watson, Grace E., R. N., director of nursing education, Jersey 
City Hospital, hospital as center for health education in tuber- 
culosis, hall 4, Tuesday afternoon. 

Witson, Lucius R., M. D., guest accommodation and guest meals, 
hall 4, Tuesday morning. 

Witson, Lucius R., M. D., superintendent, John Sealy Hospital, 
Galveston, Tex., staff organization, hall 3, Wednesday morning. 

Witson, Lucius R., M. D., nurses, patients and hospital pocket- 
books, hall 4, Thursday afternoon. 

Winston,. M. E., business manager, Duke University Hospital, 
Durham, N. C., problems of Southern hospitals, hall 4, Thurs- 
day afternoon. 

WISNER, ELIZABETH, school of social work, Tulane University, 
New Orleans, admitting as a social problem, hall 1, Tuesday 
morning. 


and Where to Hear Them 


Dietetic section, hall 1, Wednesday morning. 

Dietitian and public health nursing, hall 1, Wednesday morning. 
Dispensary papers, Ransom, Dinsmore, hall 4, Thursday afternoon. 
Dispensary responsibility, scope, hall 3, Thursday afternoon. 


Education, community and medical, hall 3, Tuesday morning. 
Electrotherapy, hall 4, Wednesday afternoon. 
Extra charges, hall 2, Thursday morning. 


Flat rates, hall 3, Teesday afternoon. 
Food service, tuberculosis patients, hall 4, Tuesday afternoon. 


Government hospital program, hall 3, Thursday morning. 

Graduate courses.for nurses, hall 4, Thursday morning. 

Graduate versus student nurse, hall 3, Tuesday afternoon. 

Graduates to supplement student nurses, auditorium, Thursday 
evening. 

Group nursing, hall 4, Tuesday morning; hall 4, Thursday morn’ 
ing; auditorium, Thursday evening. 

Guest meals, guest accommodation, hall 4, Tuesday morning. 


Hospital pocketbooks, nurses and patients, hall 4, Thursday after- 


noon. 
Hydrotherapy, hall 4, Wednesday afternoon. 


Identification of new born, hall 3, Tuesday afternoon. 
Laboratory technicians, hall 4, Wednesday afternoon. 
Maternity care, improvement, hall 2, Wednesday morning. 


Medical problems and administration, hall 3, Wednesday morning. 
Menu planning, hall 1, Wednesday morning. 











































































co 





HOSPITAL MANAGEMENT for October, 1930 





TO GIVE 


INCREASING IMPETUS 
Oio rewarh, by vie ~=»»- TO) ANESTHESIA 


of its continuous efforts to 


iiptene. the eect ok enedlie- The ceaseless experimentation 


tic gases, has given and is which is being conducted within 
giving an increasing impetus to Ohio Laboratories will never 
the whole cause of Anesthesia. stop, nor will it ever falter 


or grow lax. And if, thru 
By developing safer, smoother : ; 


and better anesthetics, Ohio 
Chemists have helped to speed 


their discoveries, Ohio Chemists 
can feel that they have been of 

Anedinin dll tore rapidly service to anesthetists and to 

along on its steady march to the cause of Anesthesia, their 


universal appreciation. gratification will be two-fold. 


THE OHIO CHEMICAL & MANUFACTURING COMPANY, Cleveland, Ohio 





‘Pioneers and Specialists in Anesthetics’’ 


BRANCHES IN ALL PRINCIPAL CITIES 
NEW ARTICLES ON ANESTHESIA HM-100 
i THE OHIO CHEMICAL & MANUFACTURING CO. 

OXYGEN 1177 Marquette St., N. E., Cleveland, Ohio 
NITROUS OXID Please send me reprints of articles checked, which are the most recent additions to your library. 
ETHYLENE C No. 76 - Tonsillectomy in a Modified Killian Position - Drs. Hollis, Clay and Ruth 
] No. 77 - Golden Rules in Gas-Oxygen Anesthesia - Dr. Harry M. Seldin, D. D. S. 
ETHYL CHLORIDE | | Please send me a complete list of the articles on anesthesia which you supply without charge. 

CO2-OXYGEN MIXTURES 


GREEN SOAP U.S. P. 
DERMALENE 


Name__ 


Address _ PEE a 


T] lam now using gas. [-] | am considering taking up gas anesthesia. 
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Nurses, patients and hospital pocketbooks, hall 4, Thursday after- 
noon. 

Nursing administration round table, hall 4, Thursday morning. 

Nursing costs, hall 4, Tuesday morning. 

Nursing education costs versus nursing care, cost, auditorium, 
Thursday evening. 

Nursing education, financing of, hall 4, Thursday morning. 

Nursing education, University responsibility for, hall 4, Wednes- 
day afternoon. 

Nursing round table, ha!l 4, Tuesday morning. 

Nursing section, auditorium, Thursday evening. 

Nutrition, consultant, hall 1, Wednesday morning. 


Occupancy of beds, hall 2, Thursday morning. 
Occupational therapy, hall 4, Wednesday afternoon. 
Oil as fuel, hall 3, Wednesday afternoon. 

Out-patient medical service, hall 3, Thursday afternoon. 
Out-patient section, hall 3, Thursday afternoon. 


Patient admission, unified, hall 3, Thursday afternoon. 

Patient of moderate means, hall 4, Wednesday morning. 

Patients, hospital pocketbooks and nurses, hall 4, Thursday after- 
noon. 

Pediatric care, improvement, hall 2, Wednesday morning. 

Physiotherapy, hall 4, Wednesday afternoon. 





Policies of hospital, hall 3, Tuesday afternoon. 
Pre-natal and post-natal care, hall 2, Wednesday morning. 
Psychology of patient, hall 2, Thursday morning. 


Resolutions committee report, hall 4, Thursday afternoon. 


Service and bed occupancy, ha!l 2, Thursday morning. 

Small hospital section, hall 3, Tuesday afternoon. 

Social service and community welfare organization, hall 4, Thurs- 
day afternoon. 

Social service in small hospital, hall 3, Tuesday afternoon; hall 4, 
Wednesday morning. 

Social service section, hall 1, Tuesday morning. 

Social worker and patient management, hall 3, Thursday after- 
“noon. 

Social worker in tuberculosis, hall 4, Tuesday afternoon. 

Southern hospital problems, hall 4, Thursday afternoon. 

Staff conference, hall 3, Wednesday morning. 

Staff cooperation in increasing bed occupancy, hall 2, Thursday 
morning. 

Staff organization, hall 3, Wednesday morning. 

Student nurse health service, hall 4, Thursday morning. 


Teaching hospital section, hall 4, Wednesday afternoon. 
Trustees’ section, auditorium, Tuesday evening. 
Tuberculosis section, hall 4, Tuesday afternoon. 


Some High Lights of New Orleans Hospitals 














Touro Infirmary, from the air 


Touro INFIRMARY, 358 beds, newest building 1924; complete 
modern pathological, bacteriological, radiological and _ physical 
therapy departments; nurses’ home accommodating 200; out- 
patient department averages 400 visits daily; pre-natal maternity 
clinic reported 800 babies born on outside obstetric service in 1929 


and 850 indoor; affiliated with Tulane University Medical School; ° 


radio for public wards and some semi-private wards with individual 
head sets, children’s ward with loud speakers; new emergency and 
accident department offering 24-hour service; three new cystoscopic 
examining rooms. Touro has 19 interns. 

Hote. Dieu, oldest and one of the largest hospitals in the 
city; special attention directed to staff library, central dressing 
room service and weekly pathological conference Friday morning 
11 to 12. The central dressing room service located on the first 
floor is in charge of a graduate nurse with student assistants, and 
all materials and supplies are ready to be taken to any part of the 
hospital within three to five minutes after the call is received. 

FLINT-GooprIDGE HospitTAv is the only institution in the city 
devoted exclusively to colored patients; building formerly was 
residence of a French nobleman. Plans recently were obtained 
for a modern plant on a new site. During convention week the 
hospital will present statistics pertaining to problems of hospital 
and health needs of colored people. The hospital maintains seven 


community out-clinics in colored churches. 
U. S. Marine Hospitat, 500 beds, average 400 patients. New ~ 





600-bed plant under construction. Staff consists of 11 medical 
officers, 3 in administration and 7 chiefs of surgeons. There are 
20 interns and 7 consulting specialists, 2 dental officers and 3 
dental interns. Interns receive training in pediatrics, obstetrics 
and gynecology at Touro Infirmary and Charity Hospital. 

Eye, Ear, NosE AND THROAT Hospital, only hospital of this 
kind south of Baltimore. Equipment includes a giant magnet and 
a corneal microscope. In 1929 there were 12,519 admissions, 
4,518 in eve department, 8,361 ear, nose and throat department, 
and 5,959 operations, 379 of which were eye patients. 

InLInoIs CENTRAL HospItTAL, 65 beds, out-patient department; 
hospital maintained by assessment of employes of railroad. 

Cuarity Hospitat, 1,756 beds, established 1737; newest build- 
ing tuberculosis pavilion erected 1926; state institution, service 
rendered by Sisters of Charity since 1834. 

City HospiraL For Menta Disgases, 100 beds; for indigents. 

Mercy Hospitrat, 160 beds; newest hospital building erected 
1927, nurses’ home erected 1929 to house 72 nurses. 

SouTHERN Baptist HospitTat, 248 beds, modern plant includ- 
ing nurses’ home, power house, etc., occupied about four years. 

FRENCH Hospita, founded 1843, general hospital. 

DEPAUL SANITARIUM, mental patients, 250 beds, established 
1863, new physical therapy departments; all private rooms. 

















Hotel Dieu 
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For the Modern Hospital ~ 
a Ritter equipped Dental Department 





= gitte;, 4 
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A Modern Ritter-equipped Operating Room 


ORE and more every year the outstanding mem- 
bers of the medical profession are coming to the 
realization of the importance of having a separate 

Dental Department in every hospital. They have a greater 
understanding of the inter-relationship between oral disease 
and bodily ills and they are convinced that the possibilities 
for the prevention and cure of many ailments through 
accurate location and treatment of focal points of infection 
make a completely equipped Dental Department a practical 
necessity. 

Moreover, the hospital is the logical source from which edu- 
cational work as regards the proper care of the teeth and 
oral health should emanate. Hence it is the logical place to 
carry on experimental work. 

In order to render a complete service wherein oral disease 
may be diagnosed and eliminated as a source of infection 
every hospital should have a complete Ritter-equipped Den- 
tal Department. 


For detailed information write to Ritter Dental Manufactur- 
ing Company, Inc., Rochester, N. Y. 


R eR 
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Section Officers Have Important Roles 
at A. H. A. Meetings 


The chairmen and secretaries of the various technical and de- 
partmental sections of the American Hospital Association follow: 


Social service, Elizabeth Lowry, Rochester General Hospital, 
Rochester, N. Y., chairman; Helen Beckley, American Associa- 
tion of Hospital Social Workers, Chicago, secretary. 

Small hospital, chairman, Clarence H. Baum, Lakeview Hos- 
pital, Danville, Ill.; secretary, Howard E. Hodge, Decatur and 
Macon County Hospital, Decatur, Ill. 

Tuberculosis, chairman, Dr. Joseph R. Morrow, medical direc- 
tor, Bergen County Hospital, Ridgewood, N. J.; secretary, Dr. 
H. J. Corper, medical director, National Jewish Hospital, Denver. 

Trustees, chairman, Judge Charles Rosen, president, Touro In- 
firmary, New Orleans; secretary, Dr. Henry Daspit, City Hospital 
for Mental Diseases, New Orleans. 

Dietetic, chairman, Bertha E. Beecher, assistant superintendent, 
Christ Hospital, Cincinnati; secretary, S. Margaret Gillam, Uni- 
versity Hospital, Ann Arbor, Mich. 

Construction, chairman, Dr. George O'Hanlon, Jersey City 
Hospital; secretary, Oliver H. Bartine, Bridgeport, Conn., 
Hospital. 

Teaching hospital, chairman, Paul H. Fesler, University Hos- 
pitals, Minneapolis; secretary, Dr. R. C. Buerki, University of 
Wisconsin Hospital, Madison. 

Administration, chairman, Dr. Walter S. Goodale, Buffalo City 
Hospital. 

Out-patient, chairman, Dr. Donald C. Smelzer, Graduate Hos- 
pital, University of Pennsylvania, Philadelphia; secretary, Dr. 
Charles Hedges, Babies Hospital, New York. 

Nursing, chairman, Claribel Wheeler, Washington University, 
St. Louis, Mo.; secretary, Bertha W. Allen, superintendent, New- 
ton Hospital, Newton Lower Falls, Mass. 





Children’s Hospital Association 


The Children’s Hopital Association will hold its annual meeting 
Thursday. The morning session presided over by Dr. Howard 
Childs Carpenten, Philadelphia, president, will include papers on 
the following topics: 

Social work, Susie L. Lyons, Touro Infirmary; pediatric out- 
patient department, Dr. Charles C. Hedges, superintendent, Babies 
Hospital, New York; children’s service in a general hospital, Dr. 
L. R. De Buys, chief in pediatrics, Touro Infirmary; cross infec- 
tions in orthopedic wards, Florence J. Potts, Shriner’s Hospitals 
for Crippled children; environment for the child, Elizabeth Pierce, 
superintendent, Children’s Hospital, Cincinnati; convalescent 
homes, Margaret Rogers, superintendent, Children’s Hospital, 
Detroit. 

In the afternoon Robert E. Neff, University Hospitals, Iowa 
City, will preside at a round table. 





Occupational Therapists 


The American Occupational Therapy Association has divided its - 


1930 program into three sections. The tuberculosis session will 
be held Tuesday morning, the general hospital session Wednesday 
morning and the mental hospital session Thursday morning. There 
will be a general session Monday afternoon and the executive busi- 
ness session Wednesday afternoon. Thomas B. Kidner, New 
York is acting president, and Mrs. Eleanor Clarke Slagle, secretary- 
treasurer. 

Speakers on technical subjects include: Dr. Joseph C. Doane, 
Jewish Hospital, Philadelphia; Dr. John C. Coulter, Northwestern 
University Medical School, Chicago; Howard T. Henderson, Essex 
Mountain Sanatorium, Verona, N. J.; Mrs. Gertrude Sample, U. S. 
Veterans Hospital, Hines, Ill.; Dr. Mayer A. Newhauser, U. S. 
Veterans’ Hospital, Alexandria, La.; R. R. Rosell, National Food 
Bureau, Chicago; Mrs. Mary L. Rowe, Glen Lake Sanatorium, Oak 
Terrace, Minn.; Margaret Biggerstaff, Broadlawns Hospital, Des 
Moines; Jrene Grant, Muirdale Sanatorium, Wauwatosa, Wis.; 
Mrs. Frederick A. Burton, Chicago Woman’s Club, Chicago; Anita 
C. Blair, St. Luke’s Hospital, Chicago; Mrs. Lynn Gratiot, St. 
Louis, Mo.: Elizabeth K. Wise, Rochester, N. Y.; Kathryn H. 
Root, Stamford, Conn.; Elsie M. Thurber, Boston, Mass.; Edward 








U. Roberts, Board of Education, Los Angeles, Cal.; Mrs. Carl H. 
Davis, Florence M. Northrup, Michael Reese Hospital, Chicago; 
Dr. C.. D.. Mitchell, superintendent, Mississippi State Hospital, 
Fondren, Miss.; Dr. Isham Kimbell, U. S$. Veterans’ Hospital, 
Alexandria, La.; Mary E. Black and Edith C. McPhee, State Hos- 
pital, Traverse City, Mich.; Frances Patton and Louis J. Haas, 


Bloomingdale Hospital, White Plains, N. Y. 
eG 


Protestant Association Program 


Friday afternoon; opening session; intern problems; Dr. B. A. 
Wilkes, Hollywood, Calif., Hospital; Dr. T. Restin Heath, Bethany 
Methodist Hospital, Kansas City, Kans.; Dr. J. H. Musser, Tulane 
University; reports of committees, vacations, sick leave, Albert G. 
Hahn, Deaconess Hospital, Evansville; legislation, G. W. Olson, 
California Hospital, Los Angeles; membership, J. B. Franklin, 
Baptist Hospital, Atlanta. 

Friday evening; speakers, Dr. Frank C. English, executive secre- 
tary; Rev. H. L. Fritschel, Milwaukee Hospital; presidential ad- 
dress, L. G. Reynolds, Seattle General Hospital. 

Saturday morning: record librarians’ problems; Betty Gray, 
Knoxville General Hospital, Paul H. Fesler, University of Minne- 
sota Hospitals; hospital economics, E. E. King, Missouri Baptist 
Hospital, St. Louis, John H. Olsen, Richmond Memorial Hospital, 
Staten Island; food problems, George D. Sheats, Baptist Memo- 
rial Hospital, Memphis; reports of committees, treasurer, J. H. 
Bauernfeind, Evangelical Deaconess Hospital, Chicago; finance, 
E. S. Gilmore, Wesley Memorial Hospital, Chicago; nursing, Mrs. 
Robert Jolly, Baptist Hospital, Houston; training of executives, 
C. S. Pitcher, Presbyterian Hospital, Philadelphia. 

Saturday afternoon; recreation and sightseeing. 

Saturday evening; annual banquet, E. S. Gilmore, toastmaster, 
President Reynolds presiding. 

Sunday afternoon and evening; devotions, open forum, public 
meetings. 

Monday morning; public relations report, Matthew O. Foley, 
HospirAL MANAGEMENT; educational interests in hospitals, Rev. 
J. A. Diekmann, Bethseda Hospital, Cincinnati; costs, Dr. Willard 
C. Stoner, St. Luke’s Hospital, Cleveland; trends in nursing, Mrs. 
Janet Fenimore Korngold, Touro Infirmary; round table conducted 
by Robert Jolly, Baptist Hospital, Houston; business, reports of 
committees including memorials by Dr. C. S. Woods, St. Luke’s 
Hospital, Cleveland. 

At noon Monday, the new president, Dr. Wilkes, will preside 
at a luncheon meeting of chairmen of regional district committees. 





Allied Associations Have Booths 


The following is a list of the allied associations which will have 
displays at New Orleans and which cordially welcome visitors 
during convention week: 

American Association of Hospital Social Workers, Chicago. 

American College of Surgeons, Chicago. 

American Dietetic Association, Chicago. 

Anierican Institute of Architects, committee of, Moise Gold- 
stein, New Orleans, chairman. 

American Library Association, Hospital Libraries’ Committee, 
Boston. 

American Medical Association, Chicago. 

American Occupational Therapy Association, New York. 

American National Red Cross, Washington, D. C. 

American Social Hygiene Association, New York. 

American Society for the Control of Cancer, New York. 

Committee on Simplification and Standardization of Furnish: 
ings, Supplies, and Equipment of the American Hospital Associa’ 
tion, W. P. Morrill, M. D., Portland, Me., chairman. 

Committee on the Grading of Nursing Schools, New York. 

Hospital Library and Service Bureau, American Hospital Asso- 
ciation, Chicago. 

National Child Welfare Association, New York. 

National Hospital Day Committee of the American Hospital 

. Association, Joseph R. Morrow, M. D., Ridgewood, N. J., chair’ 
man. 

National League of Nursing Education, New York. 

New Orleans District Nurses’ Association. 

Radiological Society, committee of Leon Menville, M. D., New 

. Orleans, chairman. 
~ Sealy Hospital, John, Galveston, Tex. (out-patient department). 
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The great simplicity of its mechanism is im- 
pressively reflected in the modern, clean-cut 
lines of the new Westinghouse horizontal Cas- 
sette Changer. If you use it many times a day 
—or just now and then—the permanent free- 





dom from delicate adjustments, the smooth, 
jar-free, quiet manner in which it rapidly 

shifts any standard size Cassette, will 
Ww greatly contribute to the diagnostic 


value of your stereoscopic radiographs. 


Westinghouse X-Ray Gompany, Inc. 





WESTINGHOUSE X-RAY CO., Inc., Long Island City, N. Y. 
Gentlemen: 1 am interested in your Stereoscopic Cassette Changer (check here) O 


Please send me literature describing this apparatus - - - - - - + - (check here) O 
Please have your representative give me full details about this apparatus, 
and the budget plan on which I can buy it - (check here) O 


a RG CaO RE RGEC Me Reh See SL re en ee LAGE = RMON he <a Gren, Sea tatsaca cheap Valor oiee Papi se ; 
Address 




























Aluminum Co. of America, Pittsburgh, 65- 
66-67. 

Amcoin Corp., Buffalo, 73. 

American Dietetic Assn., Chicago, 281. 

American Hospital Supply Corp., Chicago, 
211-212. 

American Journal of Nursing, New York, 
Ze, 

American Laundry Machinery Co., Cincin- 
nati, 80-81-82-83-84-85. 

American Sterilizer Co., Erie, 6-7. 

American Surgical Lamp Co., Los Angeles, 
208. 

Applegate Chemical Co., Chicago, 322. 

Art Metal Radiator Cover Co., Chicago, 
206. 


Baker Linen Co., H. W., New York, 270. 
Battle Creek Food Co., Battle Creek, 242. 
Becton, Dickinson & Co., Rutherford, 54. 
Betz Co., Frank S., Hammond, 55-56. 
Blakeslee & Co., G. S.; Chicago, 38. 
Britesun, Inc., Chicago, 307. 

Buck Automatic Massage, Chicago, 304. 


Cash, Inc., J. & J., South Norwalk, 293. 

Castle Co., Wilmot, Rochester, 94-95. 

Celotex Co., Chicago, 98. 

Central Scientific Co., Chicago, 299. 

Chicago Tea Bag Co., Chicago, 237. 

Clark Linen Co., Chicago, 308. 

Colgate-Palmolive-Peet Co., Chicago, 229. 

Colson Company, Elyria, 35-36-39-40. 

Colt’s Patent Fire Arms Mfg. Co., Hartford, 
41. 


Connecticut Electric Co., 


Telephone @ 


Meriden, 238. 
Continental Chemical Corp., Watseka, 216. 
Crane Co., Chicago, 102-103. 
Crescent Washing Machine Div., Troy, 20. 





Who’s Who and Where Among 
A. H. A. Convention Exhibitors 





Darnell Corp., Ltd., Long Beach, 231. 

Davies & Sullivan Co:, New York, 72. 

Davis & Geck, Inc., Brooklyn, 53-58. 

Davis Co., R. B., Hoboken, 24. 

Deknatel & Son, J. A., Queens Village, 105. 

Denoyer-Geppert Co., Chicago, 280. 

De Puy Mfg. Co., Warsaw, 222. 

Detroit Steel Products Co., Detroit, 271. 

Diapex Corp., The, New York, 295. 

Doehler Furniture Co., Inc., New York, 
22-23. 

Dougherty & Co., H. D., Philadelphia, 68- 
69. 

Duriron Co., Inc., Dayton, 86. 


Eastman Kodak Co., ‘Rochester, 207. 

Edwards & Co., Inc., New York, 100. 

Eisele & Co., Nashville, 283. 

Electric Storage Battery .Co., Philadelphia, 
79. 

Evaporated Milk Assn., Chicago, 244. 


Faichney Instrument Corp., Watertown, 
230. 

Faultless Caster Co., Evansville, 318-319. 

Fengel Corp., New York, 276. 

Finnell System, Inc., Elkhart, 255. 

Ford Sales Co., The J. B., Wyandotte, 251. 


Foregger Co., New York, 272. 


General Electric X-ray Corp., Chicago, 49- 
50-51-52-59-60-61-62. 

General Foods Corp., New York, 235-236. 

Gerber Products Div., Fremont Canning 
Co., Fremont, Mich., 282. 

Glasco Products Co., Chicago, 277. 

Goodyear Tire and Rubber Co., Inc., 

Akron, 273. 


Hall & Sons, Frank A., New York, 30-31- 
44-45, 
Hankins Rubber Co., Massillon, 261. 


Health Products Corp., Newark, 317. 
Heidbrink Co., Minneapolis, 25-26. 
Herbst Corp., L. B., Chicago, 203. 

H. J. Heinz Co., Pittsburgh, 287. 
Hill-Rom Co., Batesville, Ind., 232-233. 
Hobart Mfg. Co., Troy, 19-21. 


Hoffmann-La Roche Chemical Works, Inc., 


Nutley, 245. 


Holtzer-Cabot Electric Co., Boston, ambu- 


lance space B. 


Horlick’s Malted Milk Corp., Racine, 210. 


Hospital Import Corp., New York, 27-28. 
HospirAL MANAGEMENT, Chicago, 250. 


Hospital Standard Publishing Co., Balti- 


more, 305. 
Hospital Supply Co., New York, 70-71. 
Hospital Topics & Buyer, Chicago, 223. 


Houston Register Co., Houston, Tex., 289. 
Huntington Laboratories, Inc., Huntington, 


ifs 


International Nickel Co., Inc., New York, 


47-48. 
Irwin Furniture Co., Robert W., Grand 
Rapids, 297-298. 


Johns-Manville Corp., New York, 106. 

Johnson & Johnson, Inc., New Brunswick, 
246-247. 

Josam Mfg. Co., Cleveland, 12. 

Judd Co., Inc., H. L., New York, 101. 


Kansas City Oxygen Gas Co., Kansas City, 
218. 
Karr Co., Charles, Holland, 202. 
Kaufmann & Co., Henry L., Boston, 220. 
K & W Rubber Co., Delaware, 5. 
Kelley-Koett Mfg. Co., Inc., Covington, 234. 
Kellogg Co., Battle Creek, 260. 
Kny-Scheerer Corp., New York, 33-34. 


Lesher Whitman & Co., New York, 204. 











the exhibition hall. 


and maintenance of equipment. 





The exposition of equipment and supplies at New Orleans, as in past conventions of the 


| American Hospital Association, will repay every one for frequent daily visits. 
| The program time has been slightly shortened to enable fuller inspection of the two floors of 


Through the efforts of the Hospital Exhibitors’ Association, well qualified representatives of the 
various companies will be on hand to answer questions and to help solve problems related to the use 


Actually, the 1930 exposition represents an expense of hundreds of thousands of dollars in 
assembling the numerous articles and in displaying them to the greatest advantage as far as progres- 
sive hospital administrators and executives are concerned. 

In the past visits to the exposition have been most profitable to hospitals and individuals. No 
one therefore should fail to take advantage of the ‘“‘show’’ at New Orleans. 
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Where the 











Deadly Legions Gather He 
Fights Your Battle 


Every school, industrial plant, hospital, 
public building and cai place where 
humans gather is a potential rallying 
ae or the unseen legions of man- 
ind’s greatest enemy. 





Wherever sanitation may be an acute problem, the 
Clow Soldier of Sanitation is your logical ally. Call 
him in. With his long experience and his complete 
line of specialized fixtures he naturally is, and can 
afford to be, unbiased in his ideas. This is L. E. 
Woessner, Loan and Trust Bldg., Milwaukee, Wis. 








a 





To “defeat” the germs that make up this 
army—and to lower the costs through-the-years 
—through proper plumbing facilities, has 
been the ‘ob of the Clow Sanitation Sol- 
dier since 1878. 

It was a Clow Man who was called into 
a prominent Southern city when Typhoid 
had all but won the battle. 

It was a Clow Man who was drafted into 
Cuba as an important ally against the 
deadly legions of Malaria. 

Today these Clow Soldiers of Sanitation 
carry on, less spectacularly, but even more 
scientifically and effectively. They have 
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developed the Clow-Madden Automatic 
Closet for schools and public places. They 
have given us the sanitary drinking 
fountain. And they have developed a 
wide variety of fixtures to meet special and 
dangerous sanitary conditions. 


. 52 years of experience in the battle me 


pollution, ill-health, and uncleanliness 
give the Clow Soldiers unmatched knowl- 
edge of mass plumbing needs. 


The largest line of specialized fixtures, 
carefully built, help them help you to meet 
any requirement no matter how spe- 
cialized or acute. 


c AG O 


PREFERRED FOR EXACTING PLUMBING SINCE 1878 


Consult your architect 
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This building will be the center of the American hospital world during the week of October 20-24. Diagram of the con- 
vention hall, New Orleans, a modern structure for the accommodation of such gatherings. This diagram will enable 
visitors to locate halls, booths, etc., quickly and conveniently 


Lewis, Samuel, New York, 254. 

Lewis Mfg. Co., Walpole, 29-46. 
Lippincott Co., J. B., Philadelphia, 57. 
Lyons Sanitary Urn Co., New York, 243. 


Macmillan Co., New York, 93. 

Marvin Co., E. W., Troy, 278-279. 

Massillon Rubber Co., Inc., Massillon, 104. 

McKesson Appliance Co., Toledo, 10. 

Medical Bureau, The, Chicago, 300. 

Meinecke & Co., New York, 248-249-266- 
267. 

Modern Hospital Publishing Co., Chicago, 
205. 

Morris Surgical Supply Co., New York, 
3172: 

Mueller & Co., V., Chicago, 268-269. 


National Lead Co., New York, 74. 

National Terrazzo and Mosaic Association, 
Milwaukee, 288. 

Neitzel Mfg. Co., Inc., Waterford, N. Y., 
262. 

Norton Door Closer Co., Chicago, 42. 


Onondaga Pottery Co., Syracuse, N. Y., 
63-64. 
Orrsell Co., Inc., New York, 294. 


Permutit Co., New York, 77. 

Pepperell Mfg. Co., New York, 296. 

Petrolagar Laboratories, Inc., Chicago, 291- 
292. 

Physicians’ Record Co., Chicago, 213. 

Pick-Barth Co., Albert, Chicago, 315-316. 

Potter Mfg. Co., Chicago, 11. 

Procter & Gamble Co., Cincinnati, 241. 


Prosperity Co., Inc., Syracuse, 310-311. 


Radio Receptor Co., Inc., New York, 263. 

Richey, Browne & Donald, Inc., Maspeth, 
NEA r15- 

Rolscreen Co., Pella, Ia., 76. 

Ross, Inc., Will, Milwaukee, 228. 

Royal Easy Chair Corp., Sturgis, Mich., 320. 


Sanymetal Products Co., Cleveland, 18. 
Saunders Co., W. B., Philadelphia, 321. 
Scanlan-Morris Co., Madison, Wis., 15-16- 
17. 
Schoedinger, F. O., Columbus, O., 221. 
Scriven-Lippert Co., Sioux Falls, $. D., 303. 
Seidel & Sons, Ad., Chicago, 224-225. 
Sexton & Co., John, Chicago, 214-215-226- 
221: ‘ 
Sheldon & Co., E. H., Muskegon, 274. 











“Booth 250” 

Visitors at the New Orleans 
conventions are cordially invited 
to make Booth 250, “Hospital 
Management,” their headquar- 
ters while in the convention hall. 

They will find it a convenient 
place to meet friends, or to rest. 

Booth 250 also will be a head- 
quarters for those seeking infor- 
mation concerning any phase of 
hospital administration. 

Those in attendance at the 
booth will be glad to assist visi- 
tors in any way... 























Sherwin-Williams Co., Cleveland, 99. 

Simmons Co., Chicago, 256-25'7-258-259. 

Squibb & Sons, E. R., New York, 264. 

Standard Electric Time Co., Springfield, 
Mass., 89-90. 

Standard Sanitary Mfg. Co., Pittsburgh, 8-9. 

Stedman Rubber Flooring Co., South Brain- 
tree, Mass., 313-314. 

Stickley Brothers Co., Grand Rapids, Mich., 
200-201. 

Studebaker Corp. of America, South Bend, 
Ind., ambulance space A. 


Thorner Brothers, New York, 13-14. 

Trained Nurse and Hospital Review, New 
York, 309. 

Troy Laundry Machinery Co., Inc., East 
Moline, Ill., 1-2-3-4. 


Utica Steam & Mohawk Valley Cotton 
Mills, Utica, N. Y., 290. 


Vestal Chemical Co., St. Louis, 239. 
Vonnegut Hardware Co., Indianapolis, 43. 


Waters Genter Co., Minneapolis, 209. 
Western Periodical Co., Los Angeles, 253. 
Westinghouse Electric & Mfg. Co., East 
Pittsburgh, Pa., 87-88. 
Williams Pivot Sash Co., Cleveland, 240. 
Wilson Rubber Co., Canton, O., 32. 
Wocher & Son Co., Max, Cincinnati, 217. 
Wright Co., E. A., Philadelphia, 252. 
Yawman & Erbe Mfg. Co., Rochester; 
N. Y., 96-97. 


Zeiss, Inc., Carl, New York, 265. 
Zimmer Mfg. Co., Warsaw, Ind., 275. 
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Topping the field in 
everything but ‘Price 


The incomparable per- 
formance of the Keleket 
100-100 X-ray trans- 
former equipment is only 
one of the numerous rea- 
sons for its supremacy. 


bien Keleket 100-100 has won a very definite place among 
those who consider quality and performance the paramount 
motive of judicious selection, and at the same time evaluate X-ray 
equipment by hidden as well as obvious quality, by low cost of 
operation and efficiency in relation to purchase price and by the 
reputation of the manufacturer . . . If you will study X-ray equip- 
ment on that basis the contrast in favor of the Keleket 100-100 
will speak for itself unmistakably . . . Its greater range of operation, 
precision craftsmanship and abundant engineering thought are 
predominant instances of value far above the price you pay. 


Keléket 


The WIEWIUEN-KOIETY MUFG, CO./2c 


Covington.Kentucky uSA. 
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Places and Presidents of Past 
A. H. A. Meetings 


The following list of places and 
presidents of past American Hospital 
Association conventions will stir up 
memories among a number of men and 
women who have been active in the 
A. H. A. since “way back when.” It 
would be interesting to know which 
man or woman present at New Or- 
leans has attended more of these an- 
nual meetings than any one else. 

Some of the past presidents whose 
names appear here still are active in 
the leadership of the association. 

A study of the list naturally brings 
up this question: 

“Who will be the next president- 
elect, and where will the 1931 conven- 
tion be held?” 

The list also offers all the informa- 
tion available for those who like to 
study the geographical distribution of 
convention cities and of presidents. 
1899, Cleveland, James S. Knowles. 

1900, Pittsburgh, James S. Knowles. 
New York, Charles S. Howell. 

, Philadelphia, J. T. Duryea. 

, Cincinnati, John Fehrenbach. 
Atlantic City, Daniel D. Test. 

, Boston, George H. M. Rowe, M. D. 
, Buffalo, George P. Ludlam. 

, Chicago, R. R. Ross, M. D. 
Toronto, S. $. Goldwater, M. D. 
Washington, J. M. Peters, M. D. 
, St. Louis, H. B. Howard, M. D. 
New York, W. L. Babcock, M. D. 


1911, 

1912, Detroit, H. M. Hurd, M. D. 
1913, Boston, F. A. Washburn, M. D. 
1914, St. Paul, Thomas Howell, M. D. 


, San Francisco, W. O. Mann, M. D. 

Philadelphia, Winford H. Smith, 
M. D. 

Cleveland, R. J. Wilson, M. D. 

Atlantic City, A. B. Ancker, M.D. 

Cincinnati, A. R. Warner, M. D. 

Montreal, J. B. Howland, M. D. 

West Baden, L. B. Baldwin, M. D. 

Atlantic City, George O’Hanlon, 
M. D. 

, Milwaukee, Asa S. Bacon. 

. Buffalo, M. T. MacEachern, M. D. 

Louisville, E. $. Gilmore. 

Atlantic City, A. C. Bachmeyer, 
M. D. 

Minneapolis, R. G. Brodrick, M. D. 

San Francisco, J. C. Doane, M. D. 

, Atlantic City, L. H. Burlingham, 

M. D. 
, New Orleans, C. G. Parnall, M. D. 
——, L. A. Sexton, M. D. 





—<—_—__. 
100 Sought London Opening 

Approximately 100 candidates applied 
for the superintendency of Victoria Hospi- 
tal, London, Ont., according to an an- 
nouncement from the _ institution. Dr. 
L. C. Fallis, for four years an executive of 
the Queen Alexandra Sanatorium, Byron, 
Ont., was selected to succeed Dr. G. G. 
Clegg, who resigned. Dr. Fallis is a gradu- 

ate of the University of Toronto. 


Will A. H. A. Visitors Gather Here Next Year? 














This magnificent building, just a year old, was erected for exposition and convention 
purposes at Toronto, and will be the convention hall in 1931 if the Canadian city is 


selected by the American Hospital Association. 


The scene shows the building in the 


background at the start of a famous swimming marathon 


“New Orleans in 1930, and Toronto in 
1931” Slogan of Toronto Group 


By HENRY A. ROWLAND 


Secretary, Public Health Department, Toronto 


NE has only to attend a conven- 

tion in Toronto to become en- 
thused. Toronto is ideally situated 
on the northern shore of Lake On- 
tario, midway between New York and 
Chicago, 85 miles by paved road from 
Niagara Falls, 240 miles east of De- 
troit and 350 miles west of Montreal 
and overnight rail journey or a fine 
day’s driving from all centers of popu; 
lation of eastern and central United 
States. 

Toronto has two of the largest and 
finest convention hotels in America, 
each with 1,000 rooms or more and 
both perfectly equipped as well as 
scores of other fine hotels ranging in 
size from 750 rooms. There are over 
7,000 available hotel rooms. 

Toronto has fine exhibit buildings. 
The Automotive building is most suit- 
able for the A. H. A. It has 120,000 
square feet of exhibit space, meeting 
rooms and a first class restaurant. It 
is located on the Lake Shore boule- 
vard convenient to the convention 
hotels. Exhibitors should know that 
there is no duty on exhibits coming 


into Canada for convention purposes 
or returning to the United States. 
Many of the largest trade shows have 
held most successful conventions in 
Toronto, two with exhibits valued at 
over $2,000,000 shipped from all parts 
of the United States. 

A number of Canadians will go to 
New Orleans in a special car and will 
press Toronto’s claim for the 1931 
convention. It will be remembered 
that it was understood that if Toronto 
gave way to New Orleans in 1930 that 
the convention would go to Toronto 
in 1931. Here’s hoping! 

Some of those from Toronto who 
will attend are: 

Miss Zada Keefer, superintendent 
of social service. 

A. J. Swanson, superintendent, 
Toronto Western Hospital. 

R. R. Hewson, superintendent, East 
Toronto General Hospital. 

Dr. Harvey Agnew, secretary of 
hospital services, Canada Medical As’ 
sociation. 

W. J. Wadsworth, chairman of lo- 
cal board of health. 
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‘But it doesn't smell 
like a Sick Room! 


That is the comment you will hear from your patients 
when you use SQUIBB Di-PHEN, the odorless new 


antiseptic. It*sterilizes bed linens in 5 minutes. 


No trace of the disagreeable sick room odors 
of phenol and cresol . . . three times the 
germ killing powers of phenol .. . yet non- 
poisonous. . . as safe and pleasant to use as 
a mild toilet soap ... That is the story of 
Di-Phen in the sick room! 


as 
= 
= 
2 
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Bed linens, towels and surgical dressings boiled for 5 
minutes in a dilution of one ounce of Di-Phen per gallon of 
water are freed from bacteria. 

Surgical instruments are thoroughly sterilized by boiling 
for 5 minutes in a dilution of one to two ounces of Di-Phen 
per gallon of water. 

Toilets, bed pans, and bathtubs can be cleaned with a mix- 
ture of 4 to 8 ounces of this unusual antiseptic in 1 gallon 
of water. 

Being non-poisonous Di-phen is also recommended for 
use in the douche. Even in dilution of 1-400 it is germicidal. 








FOUR IMPORTANT FACTS 
ABOUT SQUIBB Di-PHEN 


[1] 3 times stronger than phenol 
[2] Safe to use as soap and water 
[3] Odorless as a mild toilet soap 
[4] Non-poisonous even when swallowed 








Di-Phen is sold in 25¢ and 75¢ sizes. Also in 1 gallon, 5 
gallons and larger sizes. Write to E. R. Squibb & Sons, 
745 Fifth Avenue, New York City, for further information. 


SQUIBB Dinan ' N 


THE MODERN ANTISEPTIC 
3 TIMES MORE POWERFUL THAN PHENOL - NON-POISONOUS 











$3,000,000 Nurses’ Residence Planned for St. Luke’s, Chicago 
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At the left in the above architect’s sketch is seen the new nurses’ residence of St. Luke’s Hospital, announcement of 
which has just been made. In the center is Grace Church, and at the right the first “skyscraper” addition to the hospital 


St. Luke’s Plans 16 Story Building to 
House 443 Nurses 


\ 

LANS for a $3,000,000 expansion 

program including a new nurses’ 
home and training school, an 81-bed 
unit for persons of moderate means 
and a 50-bed unit for crippled chil- 
dren have been announced by St. 
Luke’s Hospital, Chicago. 

Completion of the contemplated im- 
provements and additions will give St. 
Luke’s about 785 beds. The comple- 
tion of the new nurses’ residence will 
release a number of floors in the main 
building now used for nurses. 

The new nurses’ home and training 
school will be sixteen stories high. 
The building will be fireproof, of steel 
skeleton construction. Limestone will 
be used on the first and second floors 
and the remainder of the building will 
be of red brick similar to the main hos- 
pital building. Georgian architecture 
with a modern motif will make the 
nurses’ home in keeping with other 
types of development contemplated 
for the lake front. 

On the first floor there will be re- 
ception rooms, offices, a swimming 
pool, and a combination gymnasium 
and assembly room that can be used 
for various kinds of meetings. 
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In the educational department on 
the second floor there will be four 
large class rooms, three laboratories, a 
demonstration room, reference room 
and museum, and several offices for 
training school officials. 

On the third floor there will be 
lounges, living-room, a library and a 
dining-room. In addition there will be 
a large open air terrace overlooking 
Grant Park. 

On the remaining floors there will 
be rooms for 443 nurses. Equipment 
will be modern and complete in every 
detail. A lounge and kitchenette will 
be located on each floor. And there 
will be a fifteen-bed infirmary over- 
looking Lake Michigan. 

Construction of the new home will 
release the space on the third, fourth 
and fifth floors of the main hospital, 
which are now utilized as living quar- 
ters for student nurses, for 81 beds for 
persons of moderate means and 50 
beds for crippled children. 

The property on which the nurses’ 
home is to be constructed is immedi- 
ately south of the main building. It 
has a frontage of 270 feet on Indiana 
avenue and a depth of 125 feet ex- 


tending back to St. Luke’s alley. 

A campaign to raise $3,000,000 is 
now under way, with Samuel H. In- 
sull acting as chairman of the 
committee. 


ee 
Hotel Show in New York 

The National Hotel Exposition, whose 
showing of foods, furniture, kitchen equip- 
ment, and numerous other products is al- 
ways of definite interest to hospital admin- 
istrators as well as hotel men, will be held 
this year November 10 to 14, inclusive, in 
the Grand Central Palace, New York, as 
usual. Three floors are devoted to exhibits, 
the show as a whole being much the most 
extensive affair of its sort in the country. 
This is one of the reasons why numerous 
hospital people in the New York metro- 
politan district, or visiting in New York at 
the time of the show, make it a point to 
look over the exposition. HospiraL MAn- 
AGEMENT will have space at the show, at 

which hospital people will be welcome. 

enter eo 


Hospital Births Increase 


The latest biennial report of the Michi- 
gan State Welfare Commission shows that 
there was an increase of 10,179 births in 
214 maternity hospitals licensed by the de’ 
partment over the previous biennial period. 

—_ --—<>____- “ 
No Work in Dallas 

The Texas Graduate Nurses Association, 
District No. 4, Dallas, of which May F. 
Smith is president and Mattie Hartfield sec’ 
retaty, advises nurses contemplating change 


of residence or employment to investigate 


before going to Dallas because of the un’ 
employment situation in that section. 
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3O tO 6O meals from 
ONE deal... 


A thirty-bed section can be served in 







ten minutes. Serving 60 patients from 
one conveyor in 30 minutes is an every- 
day achievement with Ideal Food Con- 
veyors. Over 800 leading hospitals now 
use this better way. In every instance 
Ideals transport food quickly and quietly 
—keep it hot or cold for long periods 
of time—at low labor cost and with meal- 
time confusion eliminated. ‘Ideal Food 
Conveyor Systems can be installed in 
most hospitals without building altera- 
tions. Investigate this better food service. 
Send for literature. 


The SWARTZBAUGH MFG.CO. Toledo, Ohio. 


Associate Distributor: THE COLSON STORES CO., Cleveland, Ohio 


with branches in 


On TIME 
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Baltimore Chicago Boston Cincinnati Pittsburgh 


, Buffalo Detroit New York Philadelphia St. Louis 1 
Pacific Coast General Office and Wa ehouse, Los Angeles nite i 
Operating Branch Sales Display Rooms 
San Francisco, Tacoma, Los Angeles, Portland ’ 
: essai The Canadian Fairbanks Morse Co., Ltd. 


ranches in the Principal Canadian Cities. 
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Fire Hazards Reduced 


The revised regulations of the Na- 
tional Board of Fire Underwriters cov- 
ering storage and handling of X-ray 
nitrocellulose films has this foreword: 

“The fire record shows that no fire 
of any consequence has occurred where 
the 1925 regulations have been com- 
plied with, and that the serious fires 
have occurred in X-ray films storages 
apparently constructed in complete dis- 
regard of the principles established by 
these regulations. The revisions incor- 
ported in the present regulations in- 
volve no change in fundamental prin- 
ciples; they consist rather in a strength- 
ening of the regulations in the light of 
recent fire experience and test data, 
and amplification of certain details. 
One of the principal changes made is 
in the requirements for venting, which 
have been substantially increased. The 
present regulations exclude quantity 
storage of nitrocellulose film from in- 
side hospital buildings, on the ground 
that it is unsafe in this occupancy to 
rely for the control of such a severe life 
hazard upon mechanical safeguards 
which might at any time be nullified 
through the failure of the human ele- 
ment. Under the present regulations 
hospitals have the’ option of placing 
quantity storage of nitrocellulose X-ray 
film outside of the building, either in a 
roof structure or a detached building, 
or of using cellulose acetate film as is 
now required by state law or city ordi- 
nance in many places.” 


“Pee Wee Golf” Helps 


Apparently not even the hospital 
world is safe from invasion by that ter- 
rible bug variously known as miniature, 
Tom Thumb and “pee wee” golf. Re- 
cently the occupational therapy depart- 
ment of the Mounds Park Sanitarium, 
St. Paul, Minn., opened a course for 
the entertainment of convalescent pa- 
tients, and it was immediately a success. 
Now comes a newspaper announce- 
ment saying that a group on the ways 
and means committee of the W. C. A. 
Hospital, Jamestown, N. Y., operated 
a course for four days for the benefit of 
the hospital. Ice cream cones and pop 
kept up the morale of the golfers dur- 
ing their strenuous rounds, and inci- 
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dentally augmented the income from 
“greens fees.” 


«Let Nature Do It’’ 


Municipal Hospitals, Winnipeg, of 
which George Stoker is secretary and 
manager, let nature cool their refrig- 
erating system in the winter time. An 
extra set of cooling pipes through 





-which the brine is circulated has been 


installed outside the power plant build- 
ing and in the winter time the brine is 
circulated through these pipes instead 
of the others where mechanical cooling 
is required during the other months. 
Consequently, there is a material saving 
in the refrigerating plant. 

Se en 


For the Library 


The Council on Medical Education 
and Hospitals of the American Medi- 
cal Association has prepared printed 
suggestions for the hospital medical 
library which presented effective rea- 
sons why progressive institutions should 
develop a department of this kind for 
their staff members and interns and 
which outlined some of the qualifica- 
tions of the person in charge, the use 
of the library, location, furnishings, 
etc., and which then lists a large num- 
ber of professional and other journals 
and books. 

ae 


Pay by Check 


Apropos several newspaper articles 
telling of robbery of hospital cashiers, 
a reader writes: 

“Why not pay by check, as so many 
hospitals do? Of course occasionally 
someone complains. After paying off 
by check we cashed a few checks if we 
happened to receive sufficient sums 
from patients to cover the payroll 
checks presented. Some checks we 
know are not cashed for days. Paying 
by check helps everyone. It eliminates 
carrying large amounts of cash from 
the bank, eliminates possibility of loss 
and often enables the hospital office to 
cash a few payroll checks and carry 
checks instead of cash to the bank for 
deposit. It also is more convenient for 
employes desiring to bank by mail. In- 
cidentally, when employes are paid by 
check once or twice a month they re- 
frain from asking for, advances.” 


Suggested Economies 


A recent issue of the mimeographed 
bulletin of Memorial Hospital, Johns- 
town, Pa., contained the following sug- 
gestions for economizing in the use of 
materials and supplies: 

“Have you been conservative in 
ordering foods for your ice box?” 

“Not hoarding, but guarding sup- 
plies.” 

“Have you tried economizing on the 
chart forms used from day to day?” 

“Have you limited the amount of 
adhesive put on the sputum cups sent 
to the laboratory from your depart- 
ment?” 

“Boiling small ends of soap making 
a liquid soap used often.” 

“More careful handling of linens.” 

“Serving the amounts of food 
wanted.” 

alii. 


How Dollars Went 


Midway Hospital, St. Paul, for the 
year 1929 found that its dollar was 
spent according to the following ratio: 

Administration, 6.92 per cent; 
housekeeping and dietary, 37.24 per 
cent; medical and surgical, 2.8 per 
cent; X-ray, 1.3 per cent; nursing care, 
10.18 per cent; training school for 
nurses, 3.76 per cent; light, heat and 
power, 11.8; maintenance and repair, 
5.52 per cent; miscellaneous, .65 per 
cent; pharmacy, 4.76 per cent; an- 
esthesia, 6.17 per cent; dressings, 2.4 
per cent; laboratories, 3.03 per cent; 


laundry, 3.47 per cent. 
Si conan 


Discourtesy Cost $50,000 


The Associated Press recently car- 
ried a dispatch from Sydney, Australia, 
over which one newspaper placed the 
following headline, “Discourtesy costs 
institution $50,000.” The article re- 
ferred to a visit by a millionaire who 
walked into a hospital and asked to see 
the superintendent “on private busi- 
ness.” 

“If you can’t state your business you 
can’t go in,” the secretary replied tartly, 
according to the dispatch. “If that’s 
the way you treat poor people I might 
as well tear this up,” said the million 
aire, and thereupon he tore up a check 
for $50,000 and gave the fragments to 
the clerk. 
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... in this intimate phase 
of their toilet? 


W oc are so particular about 
the little intimate things of 
their toilet that naturally they appre- 
ciate the hospital which caters to 
their wants. 

Soap, for instance, is a most im- 
portant item to women. A _ soap 
which does not answer their com- 
plexion requirements may cause a 
definite dislike for 
your hospital from 
the start. 


Why take any 
chances with toilet 
soap? Serve the one 
kind that you know 
pleases women... the 
favorite beauty soap 
of more women than 
any other ... Palm- 
olive! Palmolive is 
recommended by 
23,723 leading beauty 
specialists—the most 
overwhelming pro- 
fessional endorse- 
ment any soap has 
ever had. 


In 23,723 leading beauty shops in America, 
women are told to use Palmolive, and 
only Palmolive, to safeguard a lovely skin. 


Made of pure olive 
and palm oils 


Palmolive is a scientifically saponified 
blend of three vegetable oils: olive oil, 
palm oil and coconut oil. It contains no 
free fatty acids and no free alkali. These 
three oils and no other fats whatsoever 
are used in its manufacture. 


Palmolive in your hospital means to 


every woman that you 
are considerate of her 
little home comforts 
and her beauty needs. 
Men, too, appreciate Palmolive because it 
is the soap they are used to at home. 

In spite of its quality*and prestige, Palm- 
olive costs no more than ordinary soaps. 





Write for samples and prices of our four 
special hospital sizes. 


COLGATE-PALMOLIVE-PEET CoO. 
Palmolive Building, Chicago, III. 


MILWAUKEE 


NEW YORK KANSAS CITY 





SAN FRANCISCO JEFFERSONVILLE, IND, 





Palmolive 


in 4 special sizes 
for hospitals 


Miniature Palmolive 14 oz. 


Petit Palmolive . . 1 oz. 
Special Guest 

Palmolive . - poz. 
Special Club Size . . 2 oz. 


Your hospital’s name on the 
wrappers with orders of 
1,000 cakes or more. 
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OHN C. DINSMORE, superinten- 
dent of University Clinics, Uni- 
versity of Chicago, is a compara- 

tive newcomer to the hospital field who 
is taking a great deal of interest in the 


work of various associations. He was 
host at the September meeting of the 
Chicago Hospital Association and is on 
the program of the American Hospital 
Association. As superintendent of Uni- 
versity Clinics Mr. Dinsmore has ad- 
ministrative supervision of the Albert 
Merritt Billings General Hospital, Max 
Epstein Clinic, Bobs Roberts Children’s 
Hospital and the new orthopedic hos- 
pital. Mr. Dinsmore entered the hos- 
pital field in 1929 as assistant to the 
director of University Clinics, having 
served for sixteen years as purchasing 
agent of the University of Chicago, 
during part of which time he also was 
a lecturer and assistant professor in the 
school of business administration. 


Dr. R. J.. Hanna, formerly of Fair- 
mont Hospital, Kalamazoo, Mich., has 
been named medical superintendent of 
the new Jackson County Tuberculosis 
Sanitarium, Jackson, Mich. 

Dr. James L. Bevans recently re- 
signed as director of John D. Archbold 
Memorial Hospital, Thomasville, Ga., 
after seven years’ service. The resigna- 
tion takes effect February 1, 1931. Dr. 
Bevans holds the rank of Colonel, U. S. 
Army, retired. He will travel for.a 
time before going to Washington, 
D. C., to make his home. 


Bertha Harding has been appointed 
superintendent of Community Hospital, 
Geneva, II. 

Dr. Winthrop Adams has been ap- 
pointed medical officer in charge of the 
Veterans’ Bureau Hospital at Bedford, 
Mass., a psychiatric institution. 

Dr. A. K. Haywood, for a number 
of years superintendent of Montreal 
General Hospital, recently resigned to 
accept the superintendency of the Van- 
couver General Hospital, Vancouver, 
effective November 1. 

Francis C. Leupold, superintendent 
of St. Luke’s and Children’s Homeo- 
pathic Hospitals, Philadelphia, recently 
was appointed a member of the Mayor’s 
commission to eliminate unnecessary 
noises.: Mr. Leupold has been active as 
a member of the health committee of 
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the Chamber of Commerce. 

Margaret Johnson, formerly superin- 
tendent of nurses of Seattle General 
Hospital, has succeeded Virginia Smith 
as superintendent of Beloit Municipal 
Hospital, Beloit, Wis. 

Dr. G. L. Leslie, formerly chief resi- 
dent physician of Herman Kiefer Hos- 
pital, Detroit, recently was appointed 
medical superintendent of Michigan 
State Sanatorium, Howell. 

Miss Florence Doe recently assumed 





JOHN C. DINSMORE 


Superintendent, University Clinics, 
Chicago 


the superintendency of Community 
Hospital, Glasgow, Ky. She formerly 
was connected with the Baker Sani- 
tarium, Charleston, $. C., and has ha 

fifteen years’ experience in hospital 
work in American and _ English 
hospitals. 

Charles A. Lindquist recently suc- 
ceeded Charlotte F. Landt as superin- 
tendent of Sherman Hospital, Elgin, IIl. 
The hospital also announced the ap- 
pointment of Alfred G. Stasel, super- 
intendent, Nicollet Hospital, Minne- 
apolis, as administrative consultant of 
the institution. Mr. Lindquist has been 
associated with Mr. Stasel in the man- 
agement of the Nicollet Hospital for 
several years. 

Daniel D. Test, now in his fortieth 
year of service with Pennsylvania Hos- 
pital, Philadelphia, which was estab- 





lished by Benjamin Franklin and others 
in 1751, recently tendered his resigna- 
tion as superintendent, to take effect 
at the convenience of the board. Mr. 
Test is a former president of the 
American Hospital Association and a 
former member of the board of trustees. 
In past years he has taken a most active 
part in the work of the national body 
as well as in the organization and de- 
velopment of the Pennsylvania Associa- 
tion. 

A. H. Simmons, formerly connected 
with a hospital in New York City, has 
been appointed superintendent of Alli- 
ance, O., City Hospital, succeeding 
Frank W. Hoover, who resigned to be- 
come superintendent of Elyria Memo- 
rial Hospital. 


Charles Lee, for eight years superin- 


- tendent of Waterbury Hospital and 


formerly Connecticut chairman for Na- 
tional Hospital Day and vice-president 
of the New England Hospital Associa- 
tion, recently was appointed superin- 
tendent of New York Homeopathic 
Medical College and Flower Hospital, 
New York City. For two and a half 
years Mr. Lee has been doing special 
work at the New York Ophthalmic 
Hospital. Mr. Lee has been a regular 
visitor at the American Hospital Asso- 
ciation conventions and his interest in 
association work is proved by two terms 
as president of the Connecticut Hospi- 
tal Association. 


Dr. R. W. Plummer, formerly with 
the Post-Graduate Hospital of the Uni- 
«versity of Pennsylvania, Philadelphia, 
now is medical director of Hahnemann 
Hospital, of which John M. Smith is 
director. In this capacity Dr. Plum- 
mer is administrative officer of the de- 
partment for the professional care of 
patients and also is in charge of the 
medical work of the out-patient depart- 
ment. His duties also include the super- 
vision of interns. Hahnemann Hospi- 
tal recently abolished the position of 
chief resident physician. 

Mrs. Martha Elliott Smith, of 
Seattle, Wash., has succeeded Isabel 
White as superintendent of nurses at 
Holzer Hospital, Gallipolis, O. 

Miss Doris Dahlkie is the new super- 
intendent of Johnson Memorial Hos- 
pital, Carlisle, Ky. 








nl an | 











HOSPITAL MANAGE™ENT for October, 1930 








“EXEORY? 
FAXAEORWY?: 


=the extra 
that outselis!: 


Wuart is the real reason why Cannon towels— 
get in and stay in, at most hotels, clubs, hospitals 
and other public places? Because they supply 
an extra margin of satisfying service over and 
beyond other best towels, grade for grade, and 
price for price. 4 4 «Cannon towels are exactingly 
made by the world’s largest manufacturer. They 
outsell the combined output of all other towels. 
Big-scale production makes it possible to sell a 
better towel—of superior material—at a lower 
price to you. 444 Cannon towels are more eco- 
nomical, first, last and always. They are softer 
and more satisfactory in service. And in their 
greater satisfaction lies more good-will towards 
your establishment. 444 In Cannon towels you 


will find the types and styles you wish. Those you 


CANNON FTOWEES 


WOVEN WIKH YoOouR NAME 













At the Stanford University Hospital, 
San Francisco. 















Look for this trade-mark 
label on every genuine 
Cannon Name _ Towel. 

















rrave 3, MARK 
CANNON 


7 CANNON MPG. 





select will be woven with your name—in white or 
colors—when you order 50 dozen turkish towels, 
100 dozen huck towels, 100 dozen wash cloths, 
or 25 dozen bath mats. This serves as a mark of 
distinction and an effective guard against loss by 
theft or error. Consult your own supply dealer 


for samples and further information. ... Cannon 


Mills, Inc., 70 Worth Street, New York City. 








New Jersey General Hospitals 
Compare Statistics Monthly 


HIS study of general hospital 

service in New Jersey during 

1929 is the result of a statistical 
service inaugurated as a cooperative 
enterprise among the general hospitals, 
the New Jersey Hospital Association, 
and the Department of Institutions and 
Agencies. With the cooperation of a 
special committee on statistics of the 
hospital association, the research divi- 
sion of the Department worked out a 
plan for the monthly exchange of hos- 
pital service figures considered to be 
the most essential and that could be 
readily reported and analyzed.* 

In order to make comparable the fig- 
ures presented in this study the service 
statistics of the 51 hospitals included 
were combined in such a fashion as to 
consider in groups hospitals having 
various bed capacities, city-owned hos- 
pitals and special hospitals. The fol- 
~ j-—Acknowledgement is made of the valuable serv- 
ices rendered by Miss Helen E. Heyer and Mr. F. 
Spencer Smith of the research staff of the Depart- 
ment of Institutions and Agencies in the preparation 
of this study. 

2—Members of this committee are: Dr. George 
O'Hanlon, Jersey City Hospital, chairman; Miss 
Marie Louis, Muhlenberg Hospital, Plainfield; Fred 
W. Hefhnger, Mercer Hospital, Trenton; and Dr. 
Emil Frankel. Appreciation is expressed to the 
superintendents and staff members for their faithful- 
ness and promptness iny reporting. Special thanks 
are due to Mr. Hefhinger for his valuable advice in 
setting up this reporting system and fer his con- 
stant interest. Some practical suggestions made by 


R. N. Brough, Homeopathic Hospital of Essex County, 
were also much appreciated. 


By Emil Frankel, Ph. D. 
Director of Research, Department of 
Institutions and Agencies, 
Trenton, N. J. 


lowing statement shows the number of 
hospitals included in each group: 

T. 251-425 beds 10 hospitals 
Il. 151-250 beds 13 hospitals 
III. 76-150 beds 14 hospitals 
IV. 75 beds and under 7 hospitals 
V.. City chospibats: ois. 2...» 2 hospitals 
VI. Special hospitals....... 5 hospitals 


Patients Admitted During Year 

During 1929, 191,034 patients were 
admitted to the 51 reporting general 
hospitals. Of this total 73,984 (39 per 
cent) entered as private and semi-pri- 
vate and 117,050 (61 per cent) as 
ward patients. Annual admissions to 
individual hospitals ranged from as 
few as 198 patients in the case of a 30- 
bed special hospital to 17,183 in the 
case of a 700-bed city hospital. In 
Table 1 are given the proportions of 
private, semi-private and ward pa- 
tients admitted to different sized hos- 
pitals. 

Per Cent 

Admissions 
Private 
and Semi- 
Private Ward 

49 51 


TABLE 1 


Hospitals 
I. 251-425 beds..... 





PER CENT OF 
ANNUAL AVERAGE 


MONTHLY ADMISSIONS TO N.J.GENERAL HOSPITALS, 1929 
BY GEOGRAPHIC DIVISIONS 


43 MOSPITALS REPORTING 


PER CENT OF 
ANNUAL AVE RAGE 
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This chart gives the admissions to general hospitals by months, expressed in terms 
per cent of annual average 
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aT 1942250 eds ss 5s: 
III. 76-150 beds 

IV. 75 beds and under... 
V. City hospitals 


VI. Special hospitals 

It is apparent from these figures that 
the proportion of private and semi- 
private and ward admissions does not 
vary appreciably with the size of the 
hospitals. The very large percentage 
of ward patients admitted to city hos 
pitals and special hospitals is due to 
the fact that they render ward service 
almost entirely. 

Patients Admitted by Months 


In order to describe current changes 
in hospital activity the admissions <o 
43 general hospitals (not including 
special hospitals) have been compiled 
by months. These figures indicate that 
the highest number of patients are 
‘admitted during July, with June and 
August next in importance. During 
the winter months admissions are not 
so numerous; they increase with the 
spring months to reach their peak in 
the summer season. Admissions drop 
in September, again to increase in Oc- 
tober, and finally to drop perceptibly 
in November and December. In con- 
sidering private and semi-private and 
ward admissions separately it will be 
found that they follow about the same 
general trend described above. 

It has already been noted that 39 
per cent of all general hospital admis- 
sions were to private and semi-private 
service and 61 per cent to ward serv- 
ice. Individual months show only 
slight variations in the two types of 
hospital service, as will be seen from 
Table 2: 

TABLE 2 
Per Cent 
of Admissions 
Private 
and Semi- 
Private 


Month 
PAL MMONUNBS.c.3t's a6 eee 
January 
February 


March 


September 
October 

November 
December 
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Crane continuous flow bath C6262 in which a single bell supply 
has been so perfected as to replace the five supplies formerly used. 

















One bell supply replaces five 


These baths are used in the treatment 
of nervous and mental cases in which 
immersion for long periods in water of 
a predetermined temperature is re- 
quired. This temperature is usually 
approximately 98° Fahr. distributed 
uniformly throughout the bathtub. 


In the past it was generally believed 
that to obtain a perfect circulation and 
a uniform temperature throughout the 
bath, five points of distribution into 
the tub were required. After making 
experimental tests, lasting over a 
period of months, Crane Co. was suc- 
cessful in developing a single bell, 
with the proper area and orifice, located 


at a definite point in relation to the 
tub which gives an even distribution 
and insures uniform temperature. 
Tests show not over 1° variation in - 


the temperature at any point. 


Crane Co. has no hesitancy in offering 
this new single bell supply Continuous 
Flow Bath with the assurance of obtain- 
ing results similar to those obtained with 


the five bell tub, but at a lower cost. 


Under the new Crane Budget Plan, 
this bath, like any other fixture in the 
complete Crane line can be purchased 
and installed for only 10% down, and 
the balance in small monthly payments. 


CRANE CoO., GENERAL OFFICES: 836 S. MICHIGAN AVENUE, CHICAGO 
NEW YORK OFFICES: 23 W. 44TH STREET 
Branches and Sales Offices in One Hundred and Ninety-six Cities 
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Patients Admitted in Different 
Sections 

A special compilation was made of 
the monthly admissions grouping che 
individual hospitals into three geo- 
graphic sections—the northern, the 
central-southern and the shore resort 
sections. The northern section in- 
cludes hospitals located in Dover, 
Elizabeth, Englewood, Hackensack, 
Irvington, Kearny, Plainfield, Passaic, 
Paterson, Montclair, Newark, Morris- 
town, Orange, Franklin, Summit, Rah- 
way, Bayonne, Jersey City and 
Hoboken. The central-southern sec- 
tion includes hospitals located in Perth 
Amboy, New Brunswick, Trenton, 
Somerville, Bridgeton, Camden and 
Mount Holly. The shore resort sec- 
tion includes hospitals located at At- 
lantic City, Lakewood, Long Branch 
and Spring Lake. 

This compilation showed a rapid in- 
crease of admissions to hospitals in 
the shore resort and central-southern 
sections during the summer months. 
In the shore resort section it is due 
largely to the great influx of the tem- 
porary summer residents and victims 
of highway accident cases, and in the 
central-southern section partly due to 
automobile accidents, both sections 
having much traversed automobile 
traffic lanes. 

The hospitals located in the north- 
ern section reach the high points of 
admissions during the spring months 
and show a decided drop in admissions 
during the winter months. 

Total Treatment Days During Year 

During 1929, 51 reporting hospitals 
gave 2,427,749 treatment days, 33 per 
cent of which were rendered to pri- 
vate and semi-private patients and 67 
per cent to ward patients. 

Table 3 shows the proportion of pri- 
vate and semi-private and ward service 
rendered in different sized and types 
of hospitals: 


TABLE 3 
Percentage 
of Patient Days 
Private 
and Semi- 
Hospitals Private Ward 
1S DOI) MUS 4.55% 5: 43 7 
1a. 991250 Heda ss 623 41 59 
Hil. 76-150 “beds... .. 48 52 
IV. 75 beds and under... 46 54 
V. City hospitals....... 1 99 
RMN NEW octet} a's ease 39 65 
VI. Special hospitals..... 7 93 


The relative proportions of private 
and semi-private and ward patient 
days show only slight variations in the 
different sized hospitals. In the city 


and special hospitals the large propor- 








tion of ward patient days is due to the 

fact that these institutions offer almost 

complete free care. 

Relation of Admissions to Treatment 
Days 

In order to determine what relation 
exists between admissions and treat- 
ment days Chart I has been con- 
structed. The figures plotted are the 
percentages which the average daily 
admissions and treatment days for 
each month deviate from the daily 
average for the year as a whole. 

It will be noted that the movement 
of admissions and treatment days are 
in opposite directions, although it 
might be expected that they would be 
similar since an increasing number of 
patients admitted should result in a 
corresponding increase in the number 
of treatment days. 

The explanation for the opposite 
trends lies in the fact that, while in the 
winter months the admission rate is 
low, the average hospital stay is consid- 
erably longer. In the spring and sum- 
mer months there is a marked increase 
in the number of patients admitted, but 
generally they are in need of shorter 
hospital treatment. 


Average Days of Hospital Stay 

An average stay of 12.2 days for all 
patients was reported by the 46 gen- 
eral hospitals (not including special 
hospitals); private and semi-private 
patients showed an average stay of 
10.9 days and ward patients an aver- 
age stay of 13 days. The highest aver- 
age stay in any general hospital was 
20.6 days, the lowest 6.8 days. Spe- 
cial hospital patients’ stay ranged from 
12 to 152.9 days, the average being 43 
days. Average days of hospital stay 
were obtained by dividing the total 
number of treatment days by the total 
admissions. 

The following table was constructed 
to show the relation of size of hospitals 
to the average days of hospital stay. 


TABLE 4 
Average Days of 
Hospital Stay 


Private 
and 
Semi- 
Pri- 
Hospitals Total vate Ward 
tO 2515825 pedsiccs Ne... 11202139 
i 154-250 tecé: ...2 7 10.2-: 125 
131, . 76-150 ‘beds.....:. . 1d 1153 915 
IV. 75 beds and under 9.4 96 9.2 
V. City hospitals.... 13.8- 10.4 13.8 
Awa AAs o:4550' i2:2;. 109 = 13.0 
VI. Special hospitals.. 43.0 14.8 49.5 


It would appear that the average 
days of hospital stay is-longer in the 








larger hospitals, and that it decreases 
as the size of the hospitals decrease. 
Average Days of Hospital Stay by 
Months 
Table 5 shows the average days of 
hospital stay in each month of the year 
for 43 general hospitals: 


TABLE 5 
Average Days of 


Month Hospital Stay 
PANE PaniaINe Ss 3c osc corse 3 wis sa 12:2 
eR ANG maieia' cers cnneyere aieietais m/e iers 12.9 
SAIN oistes so 1e:c ips0is. ot oso Gass 13.7 
1) PLC CA peas ep preset ie ary ae 13.3 
«A 1 Ea hyd Sa a ee 1:7 
MOV os 3% ict 1232, 
_ [EEO eS Ss rear ee enema 13 
LC EPURS SON ec isicsoray Sa ree are 10.9 
WAM IRAE soca Bn Tore ds ioe: 415 a'a''s ae i 
DS MPENINEE 6% Sine isis Sleiaels S oce<s 11.3 
fe Pe) 1 eller Sine eter PaaS nTE 11.9 
INGVOMDEL {oom sisi tn Sis eee is 12.7 
December Niigata 13.1 


The average hospital stay is higher 
in the winter months, particularly Feb- 
ruary and March, and decreases in the 
spring, to reach the lowest point in 
July. The fall months again show an 
increase in the average hospital stay, 


-with the average stay tending again to 


approach the winter high mark. 


Average Rates of Occupancy 

Forty-six general hospitals with a 
total bed capacity of 9,192 beds had 
6,268 beds occupied every day of the 
year. The average degree of occu- 
pancy, therefore, was 69 per cent. 
Special hospitals averaged 93 per cent 
utilization. 

Table 6 shows the classified rates of 
occupancy of 51 hospitals, including 5 
special hospitals: 


TABLE 6 

Rate of Occupancy Number 
iSider 50 periCent ...:5'5 3.6.6 2/5:00je06 als dh 
POLS OBIT ACEI solos Sou poessto ss a wets 9 
UE OD 1S 2 a Oe Sh Ree ea Mires seoeren a 16 
TOTO MEE OIG 56a. ssl ce ciene's Cae ace 8 
80 per cent and over.............. 11 

AUSGAN sc Savoie a ree IR Sees ee bees 51 


Almost two-thirds of all hospitals 
considered report an occupancy of less 
than 70 per cent, while a little more 
than one-third of the hospitals report 
occupancy of 70 per cent or more. 

Table 7 gives the percentage of oc- 
cupancy in hospitals of varying capac- 
ities and the range of the individual 
hospitals in each group: 


TABLE 7 
; Percentage 
of Occupancy 

Aver: Mini- Maxi: 

Hospitals age mum mum 

15. 251-425 beds... ..5 Ge 49 78 

AT: (1512250 “beds:.:: 766 53 83 

Mit, © 76-150 beds: «...<.. 67 48 80 
IV. 


75 beds and under 52 41 73 
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WHEREVER YOU USE THEM THEY’RE DEPENDABLE 
AND FINE AND FAIRLY PRICED 


MERICAN supplies ...in the wear 
and tear of laundries, in the bang- 
ing hurry of kitchens and in flying sure 
fingers of surgeons... wherever you use 
them, they’re dependable and able and 
fine. 
Whatever we sell to you, whatever you 
buy, will be tough and it will wear a long 
time; it will be able and it will do your 


work better; it will cost only a price that 
you know is fair. 

American supplies must have the ability, 
the character to do your work as you 
want it done and they do have that char- 
acter. They always will have. 

They cost fair prices, just prices; they 
are tough; they have a finer ability. We 
will not sell any other kind. 


The AMERICAN HOSPITAL SUPPLY CORPORATION 
15 North Jefferson Street 


CcHeie £4 


. a ‘oe "ane ° 


Also: PITTSBURGH, PA., at 108 SIXTH STREET 
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94 86 =: 104 


41 104 

VI. Special hospitals.. 93 60 100 

All the beds available in city and 
special hospitals are occupied practi- 
cally all the time, hence the high occu- 
pancy rates. Of the other hospitals, 
the occupancy rate is highest in the 
76-250 bed hospital groups with a 
somewhat lower occupancy rate in the 
75 and under bed hospitals. 

Average Rates of Occupancy by 

Months 

Table 8 shows the rate of occu- 
pancy of forty-three general hospitals 
by months: 


V. City hospitals.... 


TABLE 8 
Percentage of 


Month Occupancy 


All months 
January 
February 


September 
October 
November 
December 

These figures indicate that the occu- 
pancy rates for all hospitals reach their 
highest points during February and 
March, gradually decline until the Sep- 
tember low point is reached, rise in 
October and again drop off during 
November and December. 


Average Daily Per Capita Costs 

The per capita per day costs of 46 
general hospitals was $5.08. The num- 
ber of hospitals (including special hos- 
pitals) having given per capita costs 
are classified in Table 9: 

TABLE 9 
Number 
Per Capita Cost of Hospitals 


Under $3.00 3 
$3.00-$3.99 


In almost one-half of the hospitals 
the per capita costs are less than the 
average for the whole group of hospi- 
tals. On the other hand, in one-fourth 
of the hospitals the average hospital 
costs amount to between $5 and $6, 
and in another fourth the per capita 
costs range from $6 to $7. 

Average Daily Per Capita Costs by 
Months 

Table 10 gives the average daily 
per capita costs in 43 general hospitals 
for each of the months in 1929: 


TABLE 10 
Average Daily 
Per Capita 


All months 
January 
February 


August 
September 
October 
November 
December 

The average daily per capita cost of 
$5.07 for the year shows slight varia- 
tions in different months, the average 
daily costs being somewhat above the 
average in the months of September 
and December. 


Relation of Size and Type of Hospital 
to Per Capita Costs 
Table 11 shows the average daily 
per capita costs, grouping the hospitals 
by size and type: 
TABLE 11 
Per Capita Costs 
Aver- Mini- Max- 
age mum mum 
251-425 beds $5.05 $2.68 $6.91 
151-250 beds 5.34 7.61 
76-150 beds...°< .:.» 5.46 6.78 
75 beds and under. 5.56 6.65 
4.69 
7.61 
Special hospitals.. 3.46 6.86 
In the average per capita costs there 
is apparent a slight increase in costs 
as the hospital becomes smaller in size. 
Too much importance should not be 
attached to this tendency since the 
number of hospitals considered in each 
group is relatively small. 


Hospitals 


Relation of Occupancy to Per Capita 
Cost 

In considering the relation of the 
degree of occupancy to per capita costs 
some hospital managers have ex- 
pressed the opinion that per capita 
costs should decrease in the proportion 
in which occupancy increases. They 
are assuming that the fixed charges 
and the overhead costs remain practi- 
cally the same, even though there be 
an increased patient list. To a certain 
extent this assumption is borne out by 
the figures which have been compiled. 

In the months in which: the occu- 


pancy rate is above the general aver- 
age for the year the per capita costs 
are noticeably below the yearly aver- 
age. In the last half of the year when 
the degree of occupancy is below the 
general average the per capita costs 
show a distinct rise. 


Cost of Hospitalization 

An attempt has been made io esti- 
mate the average cost of hospitaliza- 
tion. To arrive at this.cost the figures 
of the average hospital stay per pa- 
tient were multiplied with the average 
daily per capita costs. 

The average cost of a patient's stay 
in a general hospital in New Jersey 
amounted to above $62 during 1929. 
The size of the hospital on the whole 
has no appreciable influence upon the 
average cost of hospitalization, al- 
though the hospital capacity group of 
75 beds and under seems to show a 
somewhat lower average cost of hos- 
pitalization. 


Extent of Free Hospital Service 
The extent to which New Jersey 


‘general hospitals have been called 


upon to render free service to patients 
may be gauged from the following 
figures: 

1. The total maintenance expenditures 
in hospitals amounted to $12,092,263 dur- 
ing 1929, exceeding receipts from patients 
by $4,971,060. This amount represents the 
cost of free hospital care and had to be 
met by contributions from public and pri- 
vate sources. 

2. The amount expended for free hos- 
pital care is equivalent to 998,205 wholly 
free patient days at the prevailing average 
per capita cost. 


IX. Out-Patient Service 

Twenty-nine general hospitals re- 
ported 207,294 out-patients admitted 
during 1929 and 583,164 visits of pa- 
tients. The number of out-patients 
admitted seemed to be lowest in the 
winter months with a constant rise in 
the spring months to reach a high 
peak in the month of August. In the 
months succeeding August there is a 
considerable ‘decline in out-patient ad- 
missions. Out-patient visits rise in the 
spring months, are on a high level all 
during the summer months and reach 
the highest point in October. In No- 
vember and December the number of 
out-patient visits decline rapidly. 


TABLE 12 


Hospitals 


CSR Bes MIRO us boss: occ ere Dic schoo S a 


151-250 beds 


TDAP OPIS esis Sp wisi ois woe Se See os SS 


75 beds and under 


Average Cost of 
Hospitalization 
-o$ 63.13 


s.0 62.24 


Per 
Capita 
$5.05 
5.34 
5.46 
5.56 
4.34 
5.08 
3.46 


Average 
Days Stay 

iW] 
62.48 
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IN THE KITCHEN 








Hotels and restaurants large and 
small alike prefer gas ranges. And not without excel- 
lent reasons: gas is ready when you want it; it reaches 
peak efficiency in a hurry; it puts the heat where you 
want it; and it eliminates the worry and expense inci- 
dent to handling fuel. Too, gas heat meets emergencies 
without loss of time, and with a minimum of effort. What- 


‘ ‘ - ‘ A copy of the new illustrated book 
ever the size of the kitchen you can do it better with gas! "GAS HEAT" is yours for the asking, 


AMERICAN GAS ASSOCIATION 


420 Lexington Avenue, New York 
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FOODS AND FOOD SERVICE 
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Staff of 40 Is Maintained to Feed 455 


Patients and Personnel 


Food Cost Atlantic City Hospital 
59.7 Cents Daily During Recent Month 


HE dietary department problem 

I of the Atlantic City Hospital 

centers around the preparation 
and service of meals to an average of 
200 patients and 255 personnel and 
employes. Patients are served by the 
central tray service plan—that is, trays 
are completely set up in the main 
kitchen or diet kitchen and transported 
to the bedside by tray carts. Each pa- 
tients’ floor, however, has a small floor 
service kitchen for in-between nourish- 
ments, etc. 

The hospital offers cafeteria service 
to employes and personnel, except ad- 
ministrative officers, faculty and staff 
members who have table service. 

After the trays have been set up— 
salads, desserts, and cold dishes ar- 


By Nellie McGurran, R. N. 
Superintendent, Atlantic City, N. J., 
Hospital 








ranged—the trays are ready for the hot 
vacuum plates. They are then brought 
over in front of the steam table where 


the dietitian reads from the menu just | 


what the patient has selected for that 
meal. The trays are then conveyed in 
a truck to the floor for the nurse to take 
immediately to the patient’s room. 

On each floor there is a small kitchen 
equipped with Frigidaire, gas stove and 
steam table where, if necessary, food 
may be reheated, light trays may be set 
up or any necessary nourishment may 
be prepared whenever the occasion may 
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arise. 

Special diets are prescribed by the 
attending physician and each meal is 
weighed. Special tables showing the 
contents of vegetables, meats, etc., are 
closely followed in the special diet 
kitchen by the student under the super- 
vision of the dietitian. 


The policy in this hospital is to meet 
the individual preference of each pa- 
tient as nearly as possible, while con- 
forming to their physician’s instruc- 
tions. A choice of meats, vegetables 
and beverages is offered on the regular 
menu card, which is prepared with 
special attention to a patient’s require- 
ment. 

The diet kitchen is associated with 
and diréctly dependent upon the main 








A glimpse of the cafeteria used by nurses and other personnel 
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E are particularly proud to present Genesee 

Cream Desserts. For we confidently believe 
that this new product is of such superior quality 
that it will merit immediate acceptance wherever 
good food is served. 


These new desserts are the result of long experi- 
mentation, to develop a superlative product of 
creamy richness, purity, and flavor — yet costing 
you but a few cents to serve. 


It has taken years to perfect Genesee Cream Des- 
serts, but will take you only a few minutes to try 
them. They are made in three popular flavors— 
vanilla, lemon, butterscotch. 


We want you to try any one of the flavors with our 


NOW — 


FOR THE 
FIRST TIME! 


compliments. It will be our pleasure to send you, 
without charge or obligation, a full size Institution 
package, which makes two quarts, or twenty por- 
tions. You must try it to appreciate it. Please use 
the coupon. 





Institution Department, GENERAL FOODS SALES CO., INC. 
250 Park Avenue, New York, N. Y. G-MH-10-30 


I will be glad to try the new Genesee Cream Desserts. 
Please send me a free package of the flavor checked. 


0 Vanilla DO Butterscotch 
Please fill in completely — print name and address 


0 Lemon 


Name. Position 





Connected with 





Address. 





City. State 





In Canada, address General Foods, Ltd., Sterling Tower, Toronto 2, Ont. 











© 1930, G. F. Corp. 


GENESEE CREAM DESSERT 


A PRODUCT OF GENERAL FOODS CORPORATION 
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Serving counter in the main kitchen, showing set-up of patients’ trays 


kitchen through which the food for the 
entire hospital passes. The preparation 
and serving of food for all the hospital 


personnel, as well as public ward pa- 
tients not on special diet, comes under 
this department, Food for private pa- 
tients and those on special diet is pre- 
pared and served by the diet kitchen, 
which requisitions its supplies from the 
main kitchen. 

During the month of August, food 
was provided for an average of 499 
persons per meal. This included ap- 
proximately 119 private trays, 90 pub- 
lic wards trays, 200 persons in the cafe- 
teria, and 90 colored employes. The 
cafeteria provides for doctors, nurses, 
ofice and laboratory employes, al- 
though the doctors, superintendent and 
instructresses have table service in a 
separate dining room. 

In August the total cost of food ma- 
terials alone was $9,285.48, and the 
cost per person per day was $0.597. 

Anyone visiting this department for 
the first time in about five years could 
find a much larger and better equip- 
ment. The department has a Crescent 
dish washer, Read electric mixers, an 
ice cream freezer and ice crusher, bread 
and meat slicers, a potato parer, two 
steamers, three steam kettles, and a 
cereal cooker. There are large refriger- 
ators for meat, vegetables and milk, 
and a smaller refrigerator for extra 


From Progress Notes of Atlantic City Hospital. 


supplies, as well as a refrigerator in the 
diet kitchen. 

The personnel, including the diet 
kitchen, cafeteria and helpers consists 
of three dietitians, a housekeeper, four 
student nurses, five cooks, and twenty- 
eight other employes. 

Typical menus for patients in private 
rooms follow: 

SUNDAY 
Breakfast 
Cantaloupe Stewed Apricots 
Pettijohn Dry Cereal 
Soft Cooked Eggs, Ham Slices 
Toast Butter Coffee 
Dinner 
Vegetable Soup 
Half Broiler Lamb Chops 
Buttered Beets Pureed Beets 
Asparagus Tips with Sauce 
Celery and Olives 
Ice Cream Cookies 


Bread Tea 


Rolls 


Butter 
Supper 
Cream of Pea Soup 

Sauted Mushrooms Chicken 
Baked Stuffed Potato 
Cottage Cheese Salad 
Baked Apple with Cream 
Bread Butter 
MONDAY 
Breakfast 
Stewed Figs 
Dry Cereal 
Poached Eggs 
Butter Coffee 
Dinner 
Mulligatawney Soup 
Vegetable Platter Stewed Chicken 
(Cauliflower, Carrots, Lima Beans) 
Mashed Potatoes _ Pureed Carrots 
Fresh Raspberries Vanilla Blanc Mange 
Bread Butter Tea 


Junket 
Tea 


Grapefruit 
Farina 
Bacon 


Rolls Toast 


Supper 
Cream of Celery Soup 

Stuffed Peppers Chicken 
Boiled Rice with Cheese Sauce 

Baked Potato 

Fruit Salad 
Junket 

Tea 


Cookies 


Bread Butter 


TUESDAY 


Breakfast 
Apples Stewed Peaches 
Corn Meal Dry Cereal 
Coddled Eggs 
Bread Butter 
Dinner 
Consomme 
Roast Beef with Gravy Stewed Chicken 
Buttered Peas Pea Puree 
Mashed Potatoes 
* Shredded Lettuce with French Dressing 
Tapioca Creme Custard 
Bread Butter Tea 
Supper 
Cream of Asparagus Soup 
Pressed Chicken with Olives 
Sliced Chicken 
Potato Chips Baked Potato 
Sliced Tomatoes 
Cake with Sauce 
Bread Butter 


WEDNESDAY 
Breakfast 


Banana Prunes 
Oatmeal Dry Cereal 
Scrambled Eggs with Bacon 

Toast Butter 

Dinner 
Bovillon 
Roast Chicken Stewed Chicken 
Mashed Potatoes 
Fresh String Beans Puree String Beans 
Ice Cream Cookies 


Bread Tea 


Coffee 


Junket 
Tea 


Rolls Coffee 


Butter 
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Aciddsis=Anemia Cardiac Celiac Malnutrition Nephritis Pellagra 
Children’s Colitis Diabetes 
Diarrhea Enteritis Gastro-Intestinal 4 
seca ft on een a b 








Rheumatism 
Scurvy Sprue Thyroid 
Typhoid 


Rickets 


| 


| Gout Hypertension Infant formulae Tuberculosis Uleer 


IN 
THESE 








| ' 


24 DIETS 
BANANAS WERE SPECIFIED 











ITH these twenty-four special 

\ diets calling for bananas, it is 
not surprising that hospital authorities 
are using this delicious food-fruit in 
such increasing quantities. 

Thousands of hospitals, in all parts 
of the country, were canvassed to learn 
for what special diets bananas were 
prescribed. The answers to the ques- 


tionnaire show that bananas were used 


because of their easy digestibility, high 


CO [nping tra Lys 


for patients 





Some tasty and inex- 

pensive ways to use 

bananas are suggested 
in this booklet. 


in hospitals and at home 


ers 4 
Ree SERS 
‘3 ee 





Hospital dietitians and nurses will find here 
some interesting facts about a vital food 











Clip the coupon 


carbohydrate and low fat and protein 
content, and their vitamins and min- 
eral salts; also because of their 
alkaline reaction. 

Naturally, the banana is not limited 
to these uses alone. Far from it. It has 
become practically a staple for normal 
convalescents and hospital employees. 
Among other reasons are its ever pop- 
ular flavor, its economy as a food prod- 
uct, and its availability at all seasons. 

“Tempting Trays” will help you plan 
banana dishes: Sie patients and staff. 


Send the coupon below for free copy. 








UNITED FRUIT COMPANY 
Educational Dept., 1 Federal St., Boston, Mass. 


Please send me free copy of “Tempting Trays for Patients.” 


Name. 





Hospital 





Address. 





City 
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A New 
McCRAY Model 






























































For Machine Refrigeration 


The No. P424, a new all-porcelain model by McCray, is 


built for mechanical refrigeration of any type and in 
design and construction embodies the most advanced 
ideas in modern refrigerator equipment. 

Porcelain interior and exterior, the P424 is built to 
the same McCray standard of quality which assures 
efficient, economical operation and keeps perishables 
in their original freshness. 

There are McCray refrigerators for every need. Send 
now for catalogs. No obligation. McCray Refrigerator 
Sales Corporation, 67 Lake St., Kendallville, Ind. Sales- 


rooms in All Principal Cities. See Telephone Directory. 


MSCRAY 


WORLD'S LARGEST MANUFACTURER OF 
REFRIGERATORS FOR ALL PURPOSES 





The menu for a recent week for day nurses, night 
nurses, help and the public ward patients was as follows: 





Supper 
Cream of Potato Soup 


Lamb Chops Sliced Chicken 
Baked Potatoes 
Peach Salad 
Rice Pudding Junket 
Bread Butter Tea 
THURSDAY 
Breakfast 
Raspberries | Stewed Apricots 
Scrambled Eggs 
Rolls Bread Butter Coffee 
Dinner 
Vegetable Soup 
Grilled Tenderloins Stewed Chicken 
Parsley Buttered Potatoes Mashed Potatoes 
Buttered Carrots Carrot Puree 


Grapenut Pudding with Sauce Custard 
Bread Butter Tea 
Supper 


Cream of Tomato Soup 
Meat Loaf with Tomato Sauce—SI. Chicken 
Escalloped Potatoes Baked Potatoes 
Waldorf Salad 
Sliced Peaches with Cream Junket 
Bread Butter” Tea 
FRIDAY 
Breakfast 
Grapes Prunes 
Cream of Wheat = Dry Cereal 
Poached Eggs with Bacon 
Rolls Bread Butter Coffee 
. Dinner 
Noodle Soup 
Broiled Fish Stewed Chicken 
Browned Potatoes 
Breaded Tomatoes Tomato Puree 
Lemon Tarts Custard 
Bread Butter Tea 
Supper 
Cream of Corn Soup 
Cheese Souffle Boiled Sweetbread 
Creamed Noodles Baked Potato 
Vegetable Salad with French Dressing 
Baked Pears with Marshmallows Junket 
Bread Butter Tea 
SATURDAY 
Breakfast 
Cantaloupe Stewed Peaches 
Oatmeal Dry Cereal 
Orange Marmalade 
Coffee Cake Bread Butter Coffee 
Dinner 
Vegetable Soup 
Roast Lamb with Mint Sauce 
* Stewed Chicken 
Mashed Potatoes 
Buttered Spinach Spinach Puree 
Head Lettuce with Russian Dressing 


Angel Charlotte Custard 
Bread Butter Tea 
Supper 


Cream of Rice Soup 
Chicken a la King Sliced Chicken 
Fresh Lima Beans Lima Bean Puree 
Pineapple Salad 
Preserved Figs with Cream Cheese and 
Crackers 
Junket 
Bread Butter Tea 


PUBLIC WARDS 


SUNDAY 
DAY NURSES NIGHT NURSES HELP 
Breakfast 
Stewed Fresh Stewed Fresh Stewed Fresh Stewed Peaches 
Peaches Peaches Peaches Wheat Cereal 
Wheat Cereal Wheat Cereal Wheat Cereal Bacon 
Bacon Bacon Bacon__ 








HOSPITAL MANAGEMENT for October, 1930 





Now the new 
“VEGETABLE EFFECT” 


comes in a HOT CEREAL also 


an excellent addition to hospital menus 


Now HEINZ Breakfast Wheat supplies it in 
way that HEINZ Rice Flakes do. 


the same 


This new hot cereal, made of wheat, 
is excellent in cases of constipation. 
The “vegetable effect” is abso- 
lutely natural—due to the inclusion 
of fine, soft, fluffy particles of natural 
vegetable-cellulose (the same type that 
the best vegetables and fruits them- 


selves contain). 


FINER, SOFTER 
This cellulose is even finer and softer 
than that of vegetables, being special- 
ly refined. It isn’t bran — not harsh 
Of ifritating in any way. 

Daintily hidden among tender, 
nut-like granules of best wheat (part 
of which is whole wheat), the small 
particles of cellulose increase in bulk 
four to six times when moisture is ab- 
sorbed after eating, thus forming one 
of the mildest, gentlest, yet most ef- 
fective types of natural bulk and 
roughage known to Science. 

The flavor of the cereal is so de- 
licious that children can’t resist it, so 
they don’t resist the benefits that come 
with it. 

FOR 8 YEARS 
Heinz experts, with able independent 


scientists collaborating, spent 8 years 
in perfecting this new food-substance 
for use in cereals. 

Experiments and tests in certain 
well-known institutions for the young 
have proved its efficiency in all but 
the most stubborn cases. Adults like- 
wise, have responded. Thousands of 
physicians are requesting samples of 
it in HEINZ Cereals. 


FREE TRIAL 
Mail coupon below and we'll have 
our salesman call and arrange a free 
trial of HEINZ Breakfast Wheat. We'll 
send you, by mail, a more complete 
description of the cellulose together 
with a full report of tests of it by 


scientific men. 


IN RICE FLAKES, TOO 
This new advantage comes also in 
HEINZ Rice Flakes (ready-to-serve 
cereal). 


The same “vegetable effect,” 
therefore, is offered by HEINZ in two 
delightful breakfast foods—two dif- 
ferent kinds with different flavors. 
Patients never tire of a diet so at- 


tractively arranged. The regularity of 


usage, thus assured, contributes in large 


measure to the doctor’s success with it. 


TRY THIS: 

You know how difficult it is some- 
times to induce patients to eat sufh- 
cient vegetables and fruits, or drink 
the right amount of water, to aid in 
ending constipation. 

Add these cereals to the diet (if 
the doctor agrees) to supplement the 


other aids. Note the results. 


SEND COUPON NOW 
Be sure to try this method. Let it 
demonstrate itself. Serve the Break- 
fast Wheat or Rice Flakes (or alter- 
nate) twice daily for one week to start 
the benefits; once daily thereafter to 


maintain the effects. 





FREE TRIAL COUPON 


H. J. Heinz Company, 

Dept. G-14, Pittsburgh, Pa. 

Without obligation you may have your sales- 
man call to arrange a free trial of HEINZ 
Breakfast Wheat. Also, please send full in- 
formation about HEINZ Vegetabie-Cellulose. 


Name. 





Street. 





City. 





State. 





HEINZ BREAKFAST WHEAT 
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THE NEW BLAKESLEE 


No GEAR 
POTATO 
PEELER 


IF YOU are peeling potatoes by hand you are throwing 
away the price of a Blakeslee NoGear Potato Peeler 
in excessive wastage. If you are using an antiquated 
noisy peeler, you can increase the efficiency of your 
vegetable preparers and eliminate noise from this de- 
partment by installing a Blakeslee NoGear Potato Peeler. 

“It runs as smooth as silk;' was the comment of one man after 
watching one of these machines in operation. 


There are no gears of any kind used in this peeler. The re- 
volving disc is driven by Multi V belts and turns in oversize 
bearings. Absolutely protected from peeler water and moisture 
by a bronze cap pressed over disc shaft and bearing boss. Only 
one place to oil. Write for descriptive folder. 


G. S. BLAKESLEE & CO. 


1900 South 52nd Avenue, Cicero Sta., Chicago, Ill. 
SARNIA, ONT. 22 West 24th St., NEW YORK CITY 












\ 
































Blakeslee-Built 
Kitchen Labor-Savers 


Niagara, Victor and 
Rotary Dishwashers 
Silver Washers and Dryers 
Bread Slicers 
Knife Polishers 
Ice Shavers 
Ice Cube Cutters 
Ice Crushers 
Roll Warmers 
Potato Mashers 
NoGear Potato Peelers 
Dish Carriages 
Silent Meat Slicers 























Blakeslee NoGear 
Potato Peeler 
made in 
sizes: — No. 20, 
capacity 20 Ibs. 
per minute; No. 
20, capacity 30 
lbs. per minute; 
and No. 50, ca- 
























will quickly pay 
for itself by ree £ 


‘ k 
ducing your labor #* 
costs and saving EE aw 04 


on potato wastage. 



























Roast Chicken 

Candied Sweet 
Potatoes 

Corn 

Olives and Radishes 

Ice Cream 


Chicken Gumbo 


Soup 
Sandwiches—Egg 
and Lettuce and 
Tomato 
Baked Potatoes 
Cheese—Crackers 
Preserves 


DAY NURSES 


Bananas 
Oatmeal 
Scrambled Eggs 


Roast Lamb 
Mint Jelly 
Mashed Potatoes 
Carrots and Peas 
Cherry Betty 


Vegetable Soup 
Potato Croquettes 
Pineapple & Cream 
Cheese Salad 


Cake 
DAY NURSES 


Apple Sauce 
Cornmeal Mush 
Cr. Dried Beef 


Meat Balls 
Lyonnaise Potatoes 
Beets 

Bread Pudding 


Cream of Celery 
ou: 

Stuffed Tomatoes 

Baked Potatoes 

Succotash (fresh) 
elon Cup 


DAY NURSES 


Plums 
Wheatena 
Soft Cooked Eggs 


Roast Beef 
Horseradish 
Browned Potatoes 
Turnips 

Ice Cream 


Scotch Broth 
Savory Rice 
Veal Salad 
Baked Apple 
pee ad 


DAY NURSES 


Persian Melon 
Pettijohn 
Ham 


Lamb Fricassee 
with Hot Biscuits 

Mashed Potatoes 

Corn 

Grapes 


Tomato Broth with 
Barley 

Macaroni & Cheese 

Spiced Pears and 
Nut Salad 

Cup Cakes 


DAY NURSES 


Prunes 
Oatmeal 
Waffles 


Fish 

Parsley Potatoes 
String Beans 
Pineapple Tapioca 


Cr. of Potato Soup 
Fried Egg Plant 
Aégparagus 


Dinner 
Baked Ham Roast Chicken 
Parsley Potatoes Mashed Potatoes 
Cabbage Corn 
Chocolate Pudding Ice Cream 
Supper 


Chicken Gumbo 


Soup Soup 
Sandwiches—Egg Cold Meat Loaf 
and Lettuce and Potatoes 


Chicken Gumbo 


Tomato Preserves 
Baked Potatoes 
Cheese—Crackers 
Preserves 

MONDAY 
NIGHT NURSES HELP 
Breakfast 
Bananas Bananas 
Oatmeal Oatmeal 
Scrambled Eggs Scrambled Eggs 
Dinner 
Roast Lamb Roast Lamb 
Mint Jelly Mint Jelly 


Mashed Potatoes 

Carrots and Peas 

Cherry Betty 
Supper 

Vegetable Soup Vegetable Soup 

Potato Croquettes Corned Beef 

Pineapple & Cream Potatoes 

Cheese Salad Prunes 


Jake 
TUESDAY 

NIGHT NURSES HELP 
Breakfast 

Apple Sauce 

Cornmeal Mush 

Cr. Dried Beef 


Mashed Potatoes 
Carrots and Peas 
Cherry Betty 


Apple Sauce 
Cornmeal Mush 
Cr. Dried Beef 


Dinner 
Meat Balls Meat Balls 
Lyonnaise Potatoes Lyonnaise Potatoes 


eets eets 
Peach Ice Cream Bread Pudding 
upper 
Cream of Celery Cream of Celery 
Soup Soup 
Stuffed Tomatoes Cold Meat 
Baked Potatoes Potatoes 


Succotash (fresh) Stewed Apricots 
elon Cup 
WEDNESDAY 
NIGHT NURSES HELP 
Breakfast 
Plums Plums 
Wheatena Wheatena 
Soft Cooked Eggs Soft Cooked Eggs 
Dinner 
Roast Beef Roast Beef 
Horseradish Horseradish 
Browned Potatoes Browned Potatoes 
Turnips Turnips 
Bread Pudding Ice Cream 
Supper 
Scotch Broth Scotch Broth 
Savory Rice Savory Rice 
Veal Salad Veal Salad 
Baked Apple Baked Apple 
Dumplings Dumplings 
THURSDAY 
NIGHT NURSES HELP 
Breakfast 
Persiah Melon Persian Melon 
Pettijohn Pettijohn 
Ham Chicken Liver 
Dinner 
Fish Lamb Fricassee 
Mashed Potatoes with Hot Biscuits 
Corn Potatoes 
Grapes Corn 
Grapes 
Supper 
Tomato Broth with Tomato Broth with 
Barley Barley 
Macaroni & Cheese Cottage Cheese 
Spiced Pear and Salad 
Nut Salad Potatoes 
Cup Cakes Apple Sauce 
RIDAY 
NIGHT NURSES HELP 
Breakfast 
Prunes Prunes 
Oatmeal Oatmeal 
Waffles Waffles 
Dinner 
Lamb Fricassee Fish 


Parsley Potatoes Parsley Potatoes 

String Beans String Beans 

Pineapple Tapioca. Pineapple Tapioca 
Supper 

Cr. of Potato Soup Cr. of Potato Soup 

Fried Egg Plant Fried Egg Plant 

Asparagus Potatoes 


(Continued on page. 100) 


Roast Chicken 

Candied Sweet 
Potatoes 

Canned String 
Beans 

Ice Cream 


Chicken Gumbo 


Soup 
Soft Cooked Eggs 
Potatoes 
Preserves 


PUBLIC WARDS 


Prunes 
Oatmeal 
Scrambled Eggs 


Roast Lamb 
Mint Jelly 
ashed Potatoes 
Carrots and Peas 
Cherry Betty 


Vegetable Soup 
Omelet 
Potatoes 


Cake 


PUBLIC WARDS 


Apple Sauce 
Cornmeal Mush 
Cr. Dried Beef 


Meat Loaf 
Mashed Potatoes 
eets 

Bread Pudding 


Cream of Celery 
Soup 

Creamed Eggs 

Potatoes 

Succotash (fresh) 

Melon Cup 


PUBLIC WARDS 


Prunes 
Wheatena 
Soft Cooked Eggs 


Roast Beef 
Horseradish 
Mashed Potatoes 
Canned Spinach 
Ice Cream 


Macaroni & Cheese 

S. Buttered 
Macaroni 

Veal Salad 

Apple Butter 


PUBLIC WARDS 


Stewed Apricots 
Pettijohn 
Milk Toast 


Lamb Fricassee 
with Hot Biscuits 

Potatoes 

Canned Spinach 

Grapes 


Tomato Broth with 
Barley 

Soft Cooked Eggs 

Spiced Pear and 
Nut Salad 

Cup Cakes 


PUBLIC WARDS 


Prunes 
Oatmeal 
Poached Eggs 


Fish 

Parsley Potatoes 
String Beans 
Pineapple Tapioca 


Cr. of Potato Soup 
Creamed Fish 
Potatoes 
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Clark Heat Units BR-R-R-R-R! 


WINTER’S COMING AGAIN 





AVL 


For Food Warmers 


or Dinner Carriers 
and Roll ; 2 | : 
Warmers and | gS W07583 


What are you going to do about it? Are you going 
to hear the same complaints this year that you did 
last? Cold potatoes—cold soup—cold coffee—ugh ! 








Wocher conveyors (all models) speed up service, 


- insure hot, palatable food at the bedside and save both 
No smoke, no flame, no odor. 12 to 15 hours of heat packed into time and labor. We make both the heated and un- 


each unit. Wonderful improvement over loose, powdered or heated types. There is one for your purpose and your 
liquid fuels. Safe, convenient, dependable, economical. Keeps purse. Write us today, tell us your troubles and let 
food hot independent of electric sockets or other outside heat. us make recommendations. Will you risk a two- 


cent stamp? 
Send us trial order for dozen bricks (Price, $1.20 


— prepaid) giving name of your supply house. HEM AX O CH ER & § ON C O. 
CHICAGO FLEXIBLE SHAFT COMPANY Surgical Instruments—Sanitary Furniture 
5538 Roosevelt Road Ac aee CHICAGO 29-31 West Sixth St. Cincinnati, Ohio 


TRARAM BETTER 
3 CANS 


WITT Better Cans are the ideal cans for hospitals to use—because they are better 
made of better materials to give better service. Guaranteed to outlast '3 to /5 
ordinary cans. Hand hot-dip galvanizing makes them rust-resisting and liquid 
tight. Used by many of the largest and most notable hospitals throughout the 
country. Made in all styles and sizes to meet every requirement. 














| 


i 
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S| 
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See WITT Cans at your supply house—or write to us. Send for new catalog. 


The WITT CORNICE COMPANY x WITT Roller Can—for 


storing cereals, beans, 
2121 Winchell Ave. Cincinnati, Ohio 
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coffee, etc. Keeps con- 
tents fresh and _ dry. 
; Rolls easily. 
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Bethesda Hospital, Cincinnati, Ohio, where WITT Cans are used for the quick, safe and sanitary disposal 
of garbage, ashes and refuse. 
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AND 


HOSPITAL GARMENTS 
































































We hope to greet many of our friends 
in Booth 262 at the American Hos- 
pital Association in New Orleans. 




















No. 560 FRONT 


INRA 


s APRONS.BiBS_Collars_Currs_CAaps 

UNiFoRMS.BInDERS. BATH Roses. PATIENTS’ Gowns 

SURGICALGOWNS_INTERNES SuITS.Maips’ UNIFORMS 
Your own special styles can be duplicated 


Samples and estimates promptly furnished on request 
A complete new catalogue now ready 



























No. 510 


NEITZEL 


NEITZEL AFG. CO. INC, WATERFORD, N.Y. 
SPECIALISTS IN 
NURSES APPAREL AND HospiTAL GARMENTS 
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How a Superintendent May Help the 
Record Librarian 


By E. MuriEt McKEE 


Superintendent, Brantford General Hospital, Brantford, 
Ont. 


ITHOUT doubt, a real problem in regard to good 

records is the big open hospital with a large medical 
staff enjoying the privileges of the institution. Usually 
there is no teaching responsibility and no university stimu- 
lus. Here the problem is entirely different from the closed 
hospital in which the primary reason for good records is 
their value to the medical staff as teaching material and for 
scientific research. In the open hospital records are of first 
importance in determining the quality of the work carried 
on and as a record of the patient’s treatment. 


In the open hospital there may be a business director 
and a medical superintendent as in the ‘“‘closed”’ hospital. 
In this event the medical superintendent can judge the 
quality of the records and understand the problems of the 
record librarian and with intelligence outline to the record 
committee the necessary requirements demanded by the 
board. Again, this hospital may not have a medical super- 
intendent but may have a “chief of staff.” He usually is 
a very busy person, having been chosen because of his suc- 
cess in his own work. His services are usually only part 
time. If this arrangement prevails, there is, no doubt, a 
record committee also and the record librarian may appeal 
to the chief of staff if the records are not satisfactory. 

In other instances the superintendent of the hospital may 
be a graduate nurse; there may or may not be a “chief of 
staff”; there may be only a record committee. In this class 
of institution it is imperative that the superintendent be 
qualified by special training or by experience to judge the 
quality of the records and be able to discuss their deficien- 
cies intelligently with the record committee and demand 
greater co-operation for the record librarian. As in the 
closed hospital, this type of hospital even with its varying 
methods of. administration can meet the general require- 
ments for satisfactory record keeping, but the obtaining 
of full records with all the component parts is usually 
much more difficult. 

We must now think of the small hospital where we 
usually find the superintendent responsible for the profes 
sional, business and nursing administration. The staff is 
limited and finances do not permit of full time trained 
workers in various departments. If this type of hospital 
employs a record librarian, she probably is also responsible 
for other definite duties. 

Successful relationship between the superintendent and 
the record librarian depends upon the power of both parties 
concerned to apply the first principal of success—co-opera’ 
tion. The relationship between these two parties should 
be identical with that which must exist between the super’ 
intendent and the heads of all departments in a well or- 
ganized hospital. 


From a paper before the 1929 hospital conference, American College of 
Surgeons. 
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The Silent Assistant 


In a corner ot operating rooms 
in hundreds of hospitals today 
stands a plain white machine. 
Always ready — always waiting 
to quietly and efficiently per- 
form its duties of helping the 
surgeon. It is the silent assist- 
ant to hundreds of operating 
surgeons. Silent while waiting 
for the call, silent while being 
rolled into position and silent in 
aperation. 











But what a world of power is 
contained in that silence; not 
only in its power of suction and 
pressure but the more impor- 
tant power of faithful assistance 
and efficient functioning every 
time it is needed. 


This Sorensen Model 425 
Hospital Suction and Pressure 
Outfit should be in your opera- 
ting room, for the emergency 
— always ready. 

















Write for prices, terms and 
complete description. 








C. M. SORENSEN CO., Inc., 
444 Jackson Avenue 
Long Island City 
N. Y. 








Over one thousand hospitals use our forms 





Superintendents— 


should have our 


Catalogs and Free Specimens 
of Charts and Records 


O*D 


AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 


(100 Miscellaneous Forms) 


TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY FORMS 
VALUABLE RECORD BOOKS 


Ow 


HOSPITAL STANDARD PUBLISHING CO. 
40-42 S. PACA STREET - - BALTIMORE, MD. 





Write for Samples Sent on request 











ans possess. 


at the 
Convention 


October 











17th and Indiana Avenue 





Convention Days Are Here! 


‘ The HERE are many exacting qualifications 
“FAULTLESS” which modern hospital furniture must 


Booths Dougherty designers have carefully studied 

trends for forty years. The present line of 

68 : 69 “Faultless” One-Piece Aseptic Steel Hospital 

Furniture meets every demand of today’s alert 

# hospital executive. 

New Orleans, Set aside a half hour of your convention 
20-24, time for the ““Faultless” exhibit, Booths 68 and 
1930 69. It will bea half hour well spent. 


H. D. DOUGHERTY & COMPANY 


Philadelphia, Pa. 











84 


HOSPITAL MANAGEMENT for October, 1930 








Something NEW for 
Gas Anaesthesia 


We offer for the first time, the new 


*“‘McCurdy’’ Model of Safety 
Gas-oxygen apparatus. 





Especially designed to simplify the administration 
of gases, and to give you routinely real gas anaes- 
thesia in all types of cases, at a cost little more 
than ether. 


The exclusive features now embodied in the new 
*““McCurdy”’ model give absolute control of respir- 
ation, the basic requirement of safe and otherwise 
satisfactory anaesthesia, complete relaxation, and 
an operating cost for major surgery of less than a 
dollar an hour! 


Absolute-proof of these statements is available to 
you and to your surgeons and anaesthetists in our 
Chicago clinics, where we can show them how to 
do it themselves. 


Two Weeks’ Intensive Practical 
Course Free with Each Apparatus 


SAFETY ANAESTHESIA 


Apparatus Concern 
1163 Sedgwick Street, Chicago, Illinois 





The superintendent selects the person whom he or she 
believes to be qualified to operate the department and must 
in turn endeavor to provide the necessary environment and 
facilities for her work. In outlining the hospital situation 
to a record librarian and elaborating upon the favorable 
features, it is also very important to frankly discuss the 
weak points of organization, the problems to be faced and 
possibly, by way of encouragement, suggest some means 
to overcome them. The record librarian must be prepared 
to meet the problems and patiently; one by one, overcome 
them. That really is the job of the librarian. The super- 
intendent must be prepared to support the policies adopted 
by the librarian. I believe too many superintendents en- 
deavor to dictate to the department heads; if you have 
carefully chosen a qualified person, give her full responsi- 
bility to follow the methods she has found successful by 
experience. The record librarian will no doubt justify this 
responsibility by satisfactory end results. 

There are certain well defined general requirements for 
any type of hospital if the librarian is to be successful. Let 
us take as minimum the requirements in connection with 
case records as outlined by the American College of Sur- 
geons for Hospital Standardization: a well organized, well 
arranged department, adequate space, quiet and central lo- 
cation, good ventilation and lighting, good equipment such 
as comfortable desks and chairs, adequate filing cabinets, 
good typewriters, satisfactory record forms, sufficient 
clerical assistance, proper storage space for filing of past 
records. 

The superintendent has a great responsibility in the de- 
velopment of a spirit of co-operation between the record 
librarian and the medical staff and indeed all departments 
of the hospital. If the record librarian is permitted to sit 
in at a hospital staff conference and explain the difficulties 
and delays caused by inadequate rec~ ‘rom the nursing 
school, the X-ray department, iue operacing room, etc., 
many rough spots can be ironed out. 

There are many problems which we might term local. 
I am sure we all have them. If every hospital could make 
a new start and all organize in the same way, making the 
same demands and have them unanimously met, would it 
not be very satisfactory? In most cases it is necessary to 
build upon an old structure having many “we've always 
done it this way’s” to conquer. With the young medical 
man coming on the staff who has received his training in 
our modern hospitals, it is easy to demand co-operation, 
but with the senior members who were not trained in the 
value of modern systematic record-keeping it requires, in 
many instances, all the tact and patience that the record 
librarian and the superintendent can muster to secure their 
co-operation. 

The question as to whether the record librarian can work 
with the medical staff and record committee and secure 
complete records without these records being reviewed for 
appraisal by the superintendent or some other person 
finally responsible, is a question which has to be decided in 
each hospital. My own personal experience has been that 
in checking the records before they are filed, a large per- 
centage are returned for further information. Does it not 
seem reasonable that the same conditions should occur in 
the record department as in every other department of the 
hospital? Are not superintendents continually finding 
“slip ups” in various departments, due to changes of staff, 

ta (Continued on page 102) 
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DO YOUJLACK CLOSET SPACE? 


If you have wards and rooms in which closet space is 
at a premium the FEDERAL INVISIBLE WARDROBE 
is the most effective and efficient way for you to take 
eare of patients’ clothing and bedding. It clamps to the 
bed rails and slides quietly in and out as needed and 
gives absolute protection at all times. Cannot interfere 
with patients’ comfort. Made of sanitary steel, enam- 
eled white, olive green or Aluminum Duco finish. We 
can also supply it in genuine, aromatic, moth-proof Red 
Cedar. Hospitals everywhere endorse it because it con- 
serves space and saves time. Write us now for informa- 
tive literature. 


FEDERAL 


EQUIPMENT COMPANY 
376 Northwest Street, CARLISLE,-PA. 


Makers of the Famous FEDERAL INVISIBLE WARDROBE 








“We HAVE a 
Standardized 








for Every 
Purpose” 











American College of Surgeons Hospital Forms. 


American Hospital Association Record Forms. 


Visit Our Ponton Nomenclature, Cross-Indexing and 
Exhibit Record Forms. 

Booth 91 3 PR Series Hospital Record Forms. 

A.H.A. PR Series Bound Hospital Books. 
Convention Bell, New York, Ohio, Virginia, Louisiana, 


New Orleans 


«« » » 


Physicians’ Record Co. 


The Largest Publishers of 
Hospital and Medical Records 


161 W. Harrison St. 


Hospital Record 


North Carolina, Georgia, Wisconsin 
and Colorado Training School Forms. 




















DETAILS ON REQUEST 


More complete details about this 
improved Niedecken Knee Control 
Surgical Lavatory will be sent on 
request: also names of hospitals 
using it, for reference. Write now. 


NIEDECKEN 


Patented 


SURGICAL LAVATORY 


New Knee Control 


Wall bracket support, as the picture here shows, 
instead of attached to floor, is more practical 
for the purpose. Allows more foot freedom, 
and ease in operating. ‘Another Niedecken 
Surgical Lavatory advantage is that it can be 
added to and used with any type of basin fix- 
ture; making it universal and economical to 
install. Now used in many prominent hospi- 
tals everywhere. 


Arrange now vo have installation made in 
your hospital: for the conveniences and ad- 
vantages of continuous water flow, tempera- 
ture regulated as desired and both hands free 
from operating water control. 


HOFFMANN & BILLINGS MFG.CO. 
204 Becher St. 


MILWAUKEE, WISCONSIN 
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Avoid costly replacements 
and inconvenience 


Officials of any laboratory, who have 
been inconvenienced and penalized by 
breakage, staining, sweating or deteriora- 
tion of working surfaces, will be inter- 
ested in knowing that the table-top and 
fume hoods shown on the right of the 
photograph were used for thirty years in 
the U. S. Appraisers Stores, New York. 
Then, when larger quarters were needed 
in 1929, the fixtures were removed to the 
new laboratory where this photograph 
(unretouched) was taken. New shelving 
was added. Note how little difference 
there is between the brand-new stone and 
that which has stood the brunt of thirty 
years’ hard usage. 

We would like to talk to you about your labor- 
atory needs. In the meantime, perhaps, a copy 
of the Laboratory Bulletin might interest you. 
Shall we send a copy? 

reaches st’ Chlengs -Cherstent tinea Rowers M.S. 


— Washington, D. C.— Philadelphia — Boston — Rochester, 
N. Y.—Richmond. Quarries and Mills at Schuyler, Virginia. 


LBERENE 
STONE 


Table Tops, Fume Hoods, Shelving, Sinks 














X-Ray; Laboratories 

















New Instrument Accurately Controls X-Ray 
Dosage 
The U. S. Bureau of Standards, Washington, D. C., re- 


cently announced the invention of an apparatus for stand- 
ardizing the method of measuring X-ray dosage, according 
to a recent issue of the U. S. Daily. The statement from 
the X-ray section of the Bureau was to the effect that at 
present X-ray measurements are standardized in very few 
hospitals, and the new instrument is a means whereby 
X-ray work done in all hospitals can be standardized and 
thus the value of the treatments greatly increased. 

The following information was furnished by the X-ray 
section according to the newspaper: 

In giving X-ray treatments for cancer, it is very neces- 
sary to carefully control the X-ray “dose” given the patient, 
just as the doctor must carefully fegulate the amount of a 
drug that he administers. This is particularly important 
where it is necessary to give the greatest possible “dose” of 
X-rays, for, should the “dose” be too great, burns or more 
serious injuries might result. 

Likewise, it is necessary for the doctors to use some 
standard “dose” so that it may be easily duplicated in all 
parts of the country and all over the world in order that 
their treatments may be reproduced and repeated. At pres- 
ent many doctors use small portable measuring instruments 
called dosage meters, and it is necessary that these be accu- 
rately calibrated. 

The instrument developed by an associate physicist in 
the X-ray Section of the Bureau of Standards, Lauriston 
S. Taylor, enables the accurate measurement of X-ray in- 
tensity. The method of measurement consists essentially in 
allowing an X-ray beam to pass between two metal plates, 
one of which is connected to a high voltage battery and the 
other to a sensitive measuring instrument capable of meas- 
uring a current of one-one-hundred-billionth of an ampere. 
The X-rays cause the air between the plates to conduct elec- 
tricity so that a very small electric current flows through 
this air and is measured by the sensitive meter. This small 
current of electricity is proportional to the intensity of the 
X-rays. Thus an accurate knowledge of the X-ray “dose” 
may be obtained by measuring this electric current. 

Having thus established a standard, the dosage meters 


‘used by all doctors can be calibrated at the Bureau of Stand- 


ards in the accepted unit. In 1927 the standard unit of 
X-ray intensity in the United States was compared with the 
European units by an indirect method which has since de- 
veloped to be unsatisfactory. Consequently, at present 
there is no assurance that the standard unit in the United 
States is in agreement with the standards in England and 
Germany. 

This new instrument developed by Mr. Taylor permits 
of a direct method of comparing the United States unit 
with foreign units and is much more satisfactory than the 
apparatus used in the old indirect method. The new appa- 
ratus has been greatly reduced in size, weighing only about 
20 pounds as against the old instrument which was over 
200 pounds. The new type of standard ionization cham- 
ber eliminates most of the difficulties encountered in foreign 
chambers and possess new fine points in measurements. 
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With a power output consider- 
ably greater than that of any 
other diathermy apparatus, 
making it also adaptable for the 
production of therapeutic fever. 


HE wide adoption of diathermy by 

the profession in recent years is 
evidence that the use of this energy -for 
the purpose of creating heat within the 
body has proved an effective therapeutic 
measure in many conditions. 


~Now medical science has found still 
another valuable use for diathermy, 
namely, for producing therapeutic fever 
(pyretotherapy). The method is simply 
that of raising the body temperature to 
any desired degree by means of the high 
frequency current in great volume. Tem- 
perature curves are produced without 
having to inject disease-producing organ- 
isms or toxic substances into the patient's 
circulation. According to authority,* 
“there is every reason to believe that this \ 
form of treatment will be useful in any 
of the many diseases where pyretotherapy 
is indicated.” 

The Victor Super-Power Diathermy 
Apparatus meets every need in medical 
diathermy up to the present, and has a tremendous 
reserve power which assures the most satisfactory 
results in the more recent technics involving in- 
creased requirements for pyretotherapy. 


If you desire a diathermy machine that will cover 
this entire range, the Victor Super-Power will 
prove a judicious investment. Write for further 
details. 








*King, J. Cash, and Cocke, Edwin W.: Therapeutic Fever Produced 
by Diathermy, with Special Reference to its Application in the Treat- 


ment of Paresis. South. Med. Jour., Mar., 1930. 
See also Illinois M. J., LVI:3:203, Sept. 1929, ““Artificial Fever Produced 


by High Frequency Currents — Preliminary Report.”” By Clarence A. 
Neyman, A.B., M.D., and S. L. Osborne, B.B.E. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, Ill., U.S.A. 


FORMERLY VICTOR (|S _X-RAY CORPORATION 
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DOUBLE OR TRIPLE 
DISTILLATION 


“Precision” offers the many ad- 
vantages of multiple water 
distillation in a wide range of 
models which can be adapted to 


every hospital need. 


Honestly and sturdily built by 
master craftsmen, economical in 
first cost and operation, these 
machines will solve your water 


distillation problems for all time. 


Notable among 
the recent in- 
stallations of 
multiple distil- 
ling units sup- 
plied by “Pre- 
cision’ are the 
batteries in ser- 
vice at the Uni- 
versity of Min- 
nesota Hospital 


andtheStanford 


University. 








PRECISION SCIENTIFIC 
COMPANY .- - CHICAGO. 





1743 North Springfield Avenue 


The portability of this instrument makes possible direct 
comparison between the American standard and those in 
Europe. In the spring of 1931, Mr. Taylor plans to take 
the entire new equipment, which is portable, to the stand- 
ardization laboratories in England, Germany, France, and 
possibly Russia and Italy. where direct comparisons can be 
made. Until the development of this new ionization cham- 
ber, such a thing has been impossible. Being able to take 
this apparatus over to Europe to make direct comparisons 
with their standards is one of the salient points in its favor. 

EO Seah 


“Dark Room’? Now “Rose Room’’ 
at St. John’s Hospital 


By WALTER G. Bain, M. D. 
Roentgenologist, St. John’s Hospital, Springfield, III. 


In X-ray work much time must be spent in the dark 
room by one or more of the technicians. In the past, the 
dark room has been a place to be dreaded; oftentimes it 
was damp and always dark. Dtring the war there was 
much difficulty in keeping the men working in the dark 
room. They became depressed, difficult to handle, and 
occasionally temporarily mentally unbalanced. 

In St. John’s Hospital, owing to the aversion which tech- 
nicians have had to working in the dark room, we have 
found it necessary to change the personnel frequently. 

About a year ago we had our attention called to the 
Rubylite wall finish. It promised so much that we had 
our dark room refinished with this paint. With this the 
walls were changed from a blue-black to a pleasing rose 
color. We found that the new paint had a smooth finish 
and cleaned easily. At the same time we realized a greatly 
increased visibility, without losing any safety from fog- 
ging of the film emulsion. 

Our dark room is no longer a dark room. We might 
better call it the “rose room.” Now, instead of avoiding 
this room the technicians are frequently found congregating 
there. They one and all think it the most pleasant spot in 
the laboratory. 

Much better work is being turned out as the result of the 
increased visibility, as our technicians can readily judge the 
quality of their negatives before putting them into the fix- 
ing bath. -All movements in the developing room can be 
easily carried out, thus making for efficiency and economy 
in films and for accuracy in technique. 














| The Hospital Calendar 








Association of Record Librarians of America, Philadelphia, 
October 13-17. 
American College of Surgeons, Philadelphia, October 13-18. 
American Protestant Hospital Association, New Orleans, Oc’ 
tober 17-20. 
American Hospital Association, New Orleans, October 21-24. 
Kansas State Hospital Association, Newton, October. 
National Hotel Exposition, Grand Central Palace, New York, 
November 19-14. 
Iowa Hospital Association, Cedar Rapids, March, 1931. 
Tennessee Hospital Association, Knoxville, 1931 (tentative). 
Louisiana Hospital Association, Baton Rouge, 1931. 
Midwest Hospital Association, St. Louis, 1931. 
Second International Hospital Congress, Vienna, June 8, 1931. 
Western Hospital Association, Oakland, Calif., 1931. 
* South Dakota Hospital Association, Madison, 1931. 
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South of the Mason-Dixon Line is but an- 
other way of saying “Hospitality”. 


HOTEL LUDY 


Atlantic City’s Newest 
Centrally Located Fireproof Hotel 
is South of the 
Mason-Dixon Line 


Its RATES are as pleasing as its 
hospitality. 


$2.50 European - $5.00 American 


South Carolina at the Broadwalk 
R. B. LUDY, M. D. 


















Laboratory 


Equipment 





Complete 
Installation 
and Supply 


of all hospital laboratory 


requirements 


CentRAL, SCrENTIFIC ComPANY 


ORATO SUPPLIES 
LABOR: RY CN ‘ 


aratus iacat Chemicals 
New York - Boston -CHICAG O-Toronto-LOSANGELES 





No. 250 
Laboratory Desk 
Size is 74}4” long, 

30” wide, 40” high. 
made of selected oak, 
top of birch, Ebonacid 














finish. Furnished with 

No. 200 Laboratory Desk Albittin hens ciak, 

Size is 69” long, 30” wide, 32” high, made water faucets, double 

of selected oak, top of birch, Ebonacid fin- gas cocks and electric 

ish. Furnished with sub-stage lamp and elec- fitting. All plumbing 

trical fitting, wiring to floor, gas cocks, water completely piped to 
cock, mixing faucet and Alberene stone sink. floor. 


All plumbing completely piped to floor. 


Laboratory Furniture Factory Scientific 








BRANCHES: 


NEW YORK CITY NASHVILLE, TENN. 








Write for our CATALOG F, illustrating a complete line of Dietetic and Laboratory Furniture. 


W. M. WELCH MANUFACTURING COMPANY 


GENERAL OFFICES: 1515 Sedgwick Street — CHICAGO 


MANITOWOC, WISCONSIN 1516 ORLEANS ST., CHICAGO, ILLINOIS 


342 Madison Ave. 1916 West End Ave. 34th and Broadway 2220 Guadalupe St. 
KANSAS CITY, MO. 























Apparatus Factory and Warehouse 


AUSTIN, ‘TEXAS 
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.@ most important 
NEW INVENTION 
adding comfort to 
the hospital bed 


THE COSINESS 
OF A 
DOWN PILLOW 


THE BUOYANCY 
OF A 
FEATHER PILLOW 


The balloon pillow is a unit of 
compartments so constructed 
that the filling of feathers and 
down is prevented from shifting 
making it the PERFECT 
PILLOW. 





U. S. A. Patent 17607 


NORTHERN 
FEATHER WORKS, Inc. 


31-39 Backus St. Newark, N. J. 


Write for price list 























Nursing Service 




















Nurse-Patient Ratio in 65 British Columbia 
Hospitals 


HE provincial secretary of British Columbia recently 

distributed a compilation of figures supplied by 65 
hospitals in connection with the provincial grant to insti- 
tutions. ‘These figures were compiled according to uni- 
form methods, and they offer many interesting compari 
sons. In considering the figures and averages it must be 
remembered that the Vancouver General Hospital of 
1,200 beds is the only institution in the province of more 
than 300 beds, the next largest having 300 beds and there 
being two hospitals in Victoria of 260 and 286 beds, re- 
spectively. One 200-bed hospital, one 130-bed hospital 
and one 100-bed hospital are the next largest and all of 
the remainder range downward under 100 beds, there be- 
ing a half a dozen or so of 10 beds or less. The size of a 
typical hospital may be imagined from the statement that 
the Vancouver General alone has more than 25 per cent 
of the hospital beds of the province. 

Receipts from patients, $1,826,798, covered a trifle less 
than half of the operating expenses of the hospitals, the 
total of which was $3,689,500. From the provincial and 
dominion governments and local municipalities, however, 
the hospitals received slightly less than what the patients 
paid. 

An interesting item developed by the compilation was 
the ratio of nurses to patients. This ranged from 1 to 14 
in a 14-bed hospital, down to 1 to 2 in the Vancouver 
General, and in the three other hospitals of more than 
250 beds. 

A summary of the ratio of nurses to patients is as fol- 
lows, the table first showing the ratio of nurses to patients 
and then the bed capacities of the hospitals and the per 
capita cost daily: 

1 to 2—1,188, $2.74; 300, $3.58; 286, $3.86; 260, 
$3.93; 50, $3.82. 

1 to 214—54, $3.01. 

1 to 3—50, $3.79; 16, $3.28; 200, $2.89; 8, $3.76; 130, 
$2.91; 6, $4.06; 66, $3.13; 8, $2.34. 

1 to 3 3/10—10, ‘$3.84. 

1 to 416, $5.10; 12, $3.86; 40, $2.77; 30, $3.90; 64, 
$4.26; 65, $2.34; 90, $2.24; 21, $2.89; 40, $2.58; 35, $3.58; 
100, $2.13; 4, $2.50; 41, $5.86; 70, $2.92; 22, $3.66; 25, 
$3.57; 18, $7.95; 18, $2.89; 4, $8.01. 

1 to 5—15, $3.65; 10, $6.14; 10, $5.32; 36, $2.66; 9, 
$4.19; 48, $3.83; 60, $3.31; 30, $3.04; 35, $3.12; 15, $3.11; 
20, $2.51, 

1 to 6—19, $3.79; 50, $3.28; 12, $8.80; 18, $5.43; 38, 
$2.63; 18, $2.95. 
to 7—20, $4.11; 27, $3.33; 15, $4.53. 
to 74—30, $2.96. 
to 8—50, $2.65; 42, $2.76; 30, $4.24. 
to 9—55, $4.31; 18, $2.55; 18, $3.40; 9, $4.24. 
to 10—10, $11.66; 40, $3.90. 
to 14—14, $4.03. 

The ratio of nurses to patients in British Columbia as 
shown by this compilation bears out the comment made by 
Dr. M. T. MacEachern in an article in HosprrAL MANAGE 
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SUPER QUALITY 
BRAND CAPES 


Made to Individual Measurements ! 


featuring 


cAny color combination of 
all wool material. 


Especially treated to pre- 
vent rain spots. 


Regular styles are made 
without seams and with an 
exceptionally wide sweep. 
regardless of length. 


Embroidered school insig- 
nia on collar. 


Change pocket and individ- 
ual initials on inside front 











facing. 

c/Metal chain hanger on 

collar. 

SAMPLES AND QUOTATIONS PROMPTLY FORWARDED 
Regular Finger Tip Length ON REQUEST. 


Garments for Hospitals and Nurses 


ESTABLISHED 1645 


Tey. RY, UEC. 
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Varied Positions 
in Surgical Operations 


Require Flexibility of Light 





Multibeam be- 
comes a mod- 


See 


Our ee 

ibi ture 
Exhibit ernizing fea 

in this famous 

wf surgery at St. 





Luke’s Hospital, 
Chicago. 


New Orleans 


Modern surgery cannot be limited to laparot- 
omy by the lighting. Even if the Operay’s 
twelve beam plus were no greater nor whiter 
nor cooler than all other types, its remarkable 
capacity for complete compound positional pro- 
jection would have compelled its selection in 
the new surgical suites throughout the country. 
The apex of hospital service is on the operating 
table. Here the entire organization of the hos- 
pital focuses on one vital, crucial spot — and 
often human life balances on the knowledge, 
skill and speed of the surgeon. Without vision 
he is tremendously handicapped, with impaired 
vision he is slowed down, fighting against a 
dificulty that knowledge and skill scarcely 


overcome. 

Send for the details and list of in- 
stallations. Ten years of installa- 
tions have definitely established this 
light to a place of definite considera- 


OPERAY 
LABORATORIES 
7923 So. Racine Ave. 

CHICAGO 


Surgical Illumination 
Exclusively 










“Flexible as a Flashlight” 
There should be at least ONE 


OPBERAY 
MULTIBEAM 


in every hospital 














] Ment (June, 1930) to the effect that the number of nurses 


to patients tends to decrease with the size of the hospital. 
Of the 65 hospitals represented by the compilation, all of 
those of 100 beds or more will be found with a ratio of one 
nurse to four or fewer patients. 

The per capita cost of the hospital usually decreases as 
the hospital increases and this is borne out in a general way 
by these figures. It is interesting to note, however, that 
only six of 34 hospitals having one nurse to four or fewer 
patients have a per capita cost above $4 a day, while of 31 
hospitals with only one nurse to from five to fourteen pa- 
tients there are twelve hospitals with costs of from $4.03 to 
$11.66. 

(Some interesting comments concerning laundry costs of 
these 65 hospitals will be found in the Laundry Department 
of this issue.) een ss ale 

New Model Uniforms Adopted 


Among hospitals which recently changed the type of uniforms 
of their nurses is the Ryburn Memorial Hospital, Ottawa, IIl., 
whose superintendent, Edna H. Nelson, R. N., thus comments 
en the change: 

“Our former uniforms were an tnattractive blue. Samples 
were given to prospective probationers, and because these could 
not be matched correctly in small towns there was quite a varia- 
tion of blues present. The uniforms were not tailor-made and 
some were ill fitting. Stiff white collars and cuffs were worn with 
them. Some were frayed and often not straight. Bibs and full 
aprons were part of the uniforms. Some of the nurses who were 
not very neat at times presented an unattractive appearance. The 
uniforms were old-fashioned, warm, with many pieces to be but- 
toned or pinned, and it took a long time for the nurses to dress. 

“Our new uniforms are about a jade color, made by E. W. 
Marvin & Company, Troy, N. Y. White pequot collars and cuffs 
are sewed on, also the belts. They have an 18-inch hem, making 
it unnecessary to wear petticoats under them. They cost $3 each, 
are well made. and the color seems fast. The nurses all look neat 
and of course present a uniform appearance. 

“The old uniforms cost 25 cents to launder; bibs, collars, and 
cuffs, 3 cents each; aprons, 10 cents each: while the new ones 
cost only 30 cents each to launder. They do not require bibs or 
aprons and present a far neater appearance. The color is more 
cheerful and the nurses save much time in dressing. 

“We have been complimented on them by physicians and 
patients. 

“Because the kind we just discarded had been worn for the past 
thirty years here, some people were slow to accept the change, but 
on the whole the new uniforms have been received very 
enthusiastically.” 

eee Ss ee 
Iowa Small Schools Closing 

A regulation of the Iowa state board of nurse examiners is 
resulting in the discéntinuance of schools of nursing by small 
hospitals in that state. The regulation is to the effect that a 
hospital must have a daily patient average of at least 25 in order 
tc maintain an accredited school of nursing, even though the 
school affiliates. After January 1, 1931, the schools of nursing 
connected with hospitals not meeting this requirement will be 
removed from the accredited list. A recent report from Maude E. 
Sutton, director of nursing education, Iowa State Department of 
Health, says that at least nine hospitals will be affected by this 
rule, five of which have already taken steps to discontinue their 
schools. All students in such schools at the time they are dis- 
continued under the rule will be taken care of by the board of 
nurse examiners, Miss Sutton adds. She reports that most of the 
hospitals will continue their schools until second and third year 
students have been graduated, transferring only those students 
who have not had their six months’ afhliation. 

ae ee 


Convention Proceedings Ready 
The American Nurses Association, 370 Seventh avenue, New 
York City, now has available proceedings of the twenty-seventh 
convention held at Milwaukee in June. The proceedings contains 
a great deal of the executive work of the association, its depart’ 
ments and committees, as well as a summary of the various sessions. 
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Far across the Pacific, in 
the land of cherry blossoms, 
this Positive Identification of 
the New Born safeguards cute 
little almond-eyed babies born 
in hospitals. The mothers look 
at the handsome blue _ bead 
necklaces and murmur “Wo 
Tu Koo Shei,’ their words for 
the American mother’s “It is 
Beautiful.” The necklace iden- 
tification has 
lettered beads 
to spell moth- 
er’s surname, Write for 
Sample and 
. P Descriptive 
is always vis- A Literature 
ible, and does 
not add_ to 
hospital’s ex- 
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pense. 






J. A. DEKNATEL & SON, INC., 96th Avenue 
QUEENS VILLAGE (Long Island), NEW YORK 
See us at A. C. S. Convention, Philadelphia, Oct. 13-17; 
A. H. A. Convention, New Orleans, Oct. 20-24. We 

will show you the new Morgenthaler Bed. 























Model 646 is made of very 
fine quality 2-ply SHRUNK 
POPLIN, distinguished by 
longer skirts, yoke effect 
at the hips and the center 
front closing of detachable 
pearl buttons. Sizes 14 to 
EO ee a Price $5.00 


Style 
Bix-Make 


Uniforms 
for Nurses 


Nurses everywhere are taking to 
the smart fashionable uniforms 
that are making their first appear- 
ance sponsored by Dix. Our de- 
signers have achieved style and 
retained a professional and digni- 
fied appearance. Correct in every 
detail. Look for the name Dix- 
Make. It is your assurance of a 
genuine Paris-inspired garment. 
Leading department stores are 
showing the complete line of 
Dix-Make Uniforms for Pro- 


fessional wear. 


Our new booklet of Dix-Make 
Uniforms is ready for distribu- 
tion. Write Dept. for your free 
copy today. 


HENRY A. DIX & SONS CORPORATION 


141 Madison Avenue 





New York City 

















OPENS the Door 


to the Hospital Field's greatest 


merchandising mart 


Again the Will Ross catalog is ready for dis- 
tribution. Each year this catalog has reflected 
the development of the Will Ross organization, 
the expansion of the business, the addition of 
new departments and the extension of the 


service of departments already established. 


This year you will find many new features added 
to make the problem of scientific purchasing of 
Hospital Supplies as simple as possible. Dozens, 
yes hundreds of prices have been revised, 
lines have been added and all departments 
have been more highly systematized so as to 


provide the utmost in service to our customers. 


Opening the 1931 edition of our catalog is like 
opening the doors to the Hospital Field's greatest 
merchandising mart. Acopy at your desk willsave 
you much in time, thought, energy and money. 


Your copy should reach you within 30 days. 


WILL ROSS, INC., 457-59 E. Water St., Milwaukee, Wis, 
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The Hospital Laundry 
































Better cleaning 
at lower cost 


ALLS, floors, windows and 

painted woodwork are made 
spotless quickly and easily the Oakite 
way. The time and work saved effect 
substantial reductions in cleaning costs. 
Applying a mild solution of this quick- 
cleaning material with a cloth or 
sponge makes dirt, grease, smears and 
smudges disappear as if by magic. No 
films remain to collect dust and cause 
discoloration. Repainting is needed 
less frequently. Hospitals everywhere 
say it is the ideal material for all 
hospital cleaning. 


Let us send you a practical booklet full 
of suggestions for doing all your clean- 
ing in less time and with less scrubbing. 
Ask for “Oakite in Institutions’—it is 
yours on request. No obligation. 


Oakite Service Men, cleaning specialists, 
are located, in the leading industrial 
centers of the U.S. and Canada 


Manufactured only by 
OAKITE PRODUCTS, INC.,42D Thames St., NEW YORK,N.Y. 


OAKITE 


TRADE MARK REG. U.S. PAT. OFF. 





Industrial Cleaning Materials ana Methods 








What Laundry Costs Were in 65 
Canadian Hospitals 


Those who like to figure departmental costs on a bed 
basis will be interested in the following comments made 
in reviewing the compilation of figures concerning the 
work of British Columbia hospitals in 1929 prepared by 
the Provincial Secretary: 

The number of hospitals was 65 with a bed capacity of 
4,168 or an average of 64 beds. Excluding hospitals of 
200 beds or more, oa number of hospitals was 60, and the 
bed capacity was 1,934 with an average of 32 beds. 

The total charged to laundry was $159,484, which rep- 
resented an average of $2,453 for the entire group of 
hospitals and of $1,280 for the hospitals over 200 beds. 
In the five hospitals over 200 beds the average cost of 
laundry was $16,528. 

The following is a summary of figures concerning the 
cost of the laundry of selected institutions: 

Vancouver General, 1,188 beds, 326,671 patient days, 
laundry cost $45,568. 

St. Paul’s Hospital, Vancouver, 
laundry cost $9,128. 

Jubilee Hospital, Victoria, 286 beds, 82,143 patient 
days, $15,088 laundry. 

St. Joseph’s Hospital, Victoria, 
laundry $8,314. 

Royal Columbian, New Westminster, 200 beds, 56,388 
days, laundry $4,545. 

Kamloops Hospital, 
laundry $4,532. 

Cranbrook Hospital, 100 beds, 23,3 
laundry, $2,547. 

Six hospitals of 50 to 55 beds spent $2,515, $1,411, 
$2,131, $4,469, $3,373, $1,556, respectively. The average 
for the hospitals of this size was $2,576. 

a ee 
Measurement for Laundry Requirements 


In answer to a recent request concerning a basis for determining 
how much laundry equipment and personnel service would be re- 
quired, according to the bed capacity of an institution, the follow- 
ing material was assembled, showing amounts of laundry reported 
by the hospitals listed: 

Lord Lister Hospital, Omaha, Neb., 110 beds, average 100 


300 beds, 90,471 days, 


260 beds, 54,538 days, 


130 beds, 31,163 patient days, 


49 patient days, 


‘ patients, average 1,200 pounds a day. 


Hackensack, N. J., Hospital, 170 patients, 165 personnel, 225 
beds and 30 cribs, 5,000 pieces a day. 

Belmont Hospital, Chicago, 100 beds, 19,000 pounds a month, 
maximum. 

Presbyterian Hospital, Denver, Colo., 150 beds, 105 patients, 
74,278 pieces in thirty days. 

Ancker Hospital, St. Paul, Minn., 1,050 beds, 669 patients, 
1,339,133 pounds in a year, 1,106,835 pounds of ward work, 
232,298 pounds of family work, 5.4 pounds per patient day. 

St. Bernard’s Hospital, Jonesboro, Ark., 110 beds, 55 patients, 
3,300 pounds weekly. 

Finley Hospital, Dubuque, Ia., 100 patients, 
day. 
Jewish Hospital, Cincinnati, O., 240 beds, 162 patients, 
1,233,008 pieces a year. 

Memorial Hospital, Pawtucket, R. I., 100 beds, 6 pounds perf 


mee per day. 
. St. Luke’s Hospital, Chicago, 602 beds, 496 patients, 30,000 


2,700 pounds per 
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This advertisement is one of a series addressed to Hospital and Institutional Executives 


QuESTION: 


~ How much and what | 
kind of water is needed for. 
the hospital laundry? 





ANSWER: 


Several factors contribute to the production of quality work in 
the hospital laundry. Of these none is more important than the 
water supply. 

Water for laundering must be pure, soft and clean. It should be 
available in quantities to meet average and maximum demands for 
both hot and cold water. From data on the volume and class of 
work to be done, the laundry engineer can estimate accurately the 
water needs of the plant. 

If the water is at all hard, softening equipment should be provid- 
ed. Also, water should be filtered. ! 

The kind of pipe used and the layout of water-mains influence the 
quality of work produced. Both also affect renewal and mainten- 
ance costs. Piping from mains, pumps or reservoirs should be run 
as directly as possible. It should be so installed that water hammer, 
air pockets, sediment pockets and dead ends are avoided. Every 


Troy engineers, 
backed by Troy's fifty- precaution should be taken to guard against rust. 
one years’ experience in — TROY LAUNDRY MACHINERY COMPANY, INC. 


equipping laundry plants : Chicago -- New York City -- San Francisco -- Seattle -- Boston -- Los Angeles 
in hospitals and other ; JAMES ARMSTRONG & CO., Ltd., European Agents: London + Paris + Amsterdam ~ Oslo 
Factories: East Moline, Ill., U.S.A. 


institutions, are ready 


to answer your questions 
on every phase oflaundry 
planning. Feel free at any 
time to consult Troy. 
LAUNDRY MACHINERY 








Troy-equipped laundry in the Elizabeth Horton Memorial Hospital, Middletown, N.Y. 
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SINCE 1879.., THE WORLD'S 
PIONEER MANUFACTURER 
OF LAUNDRY MACHINERY 





ee, 








96 


HOSPITAL MANAGEMENT for October, 1930 





The Twin for be- 
tween two sinks. 











Levernier 

Portable a 4 Baby-San 
Foot Pedal wa “ie Portable 
Dispensers. Be " Dispenser. 


We Furnish Dispensers 
to Users of our Soaps 


"THE Levernier Foot Pedal 
Dispensers and Germa-Medica Sur- 
gical Soap are used in over fifteen 
hundred hospitals—more than all 
others put together. 


Remember, Baby-San became 
popular on its merits—and like all 
good products has a host of im- 
itators. The responsibility of your 
nursery is up to you—can you af- 
ford to use imitations? 

“Baby-San”’ is the Baby Soap 
recognized almost officially by the 
medical and hospital profession, 
and should be used in every 
nursery. 


MANUFACTURED AND SOLD ONLY BY 
THE HOSPITAL DEPARTMENT 


THE HUNTINGTON 
LABORATORIES INC. 


HUNTINGTON -~INDIANA 








pieces used daily, 10,500,000 pieces laundered a year, 181,057 
patient days. 

Presbyterian Hospital, Chicago, 413 beds, 354 patients, 14,000 
pieces a day, 125,000 patient days. 

Silver Cross Hospital, Joliet, Ill., 104 beds, 84 patients, 2,000 
pieces a day. 

Holzer Hospital, Gallipolis, O., 50 beds, 35 patients, 1,113 
patient days a month, poundage 9,966. 

———— 


How Do Outside Laundry Costs Compare? 


The superintendent of a southern hospital averaging 30 
patients daily recently sought information concerning proper 
charges for laundry work. This institution does not have its own 
laundry and the monthly bills amount to from $225 to $250. 

Some of the specific charges of the commercial laundry to this 
hospital follow: 

$1.80 per 100 pounds. 

Blankets 20 cents each. 

Operating gowns 3 cents each. 

Coats 10 cents each. 

Pants 10 cents each. 

White uniforms 15 cents each. 

Blue kitchen uniforms 15 cents each. 

Nurses linen, soft, 5 cents a pound; starched, 12 cents a pound. 

There is a 5 per cent discount. 

How does this compare with laundry charges or costs of other 
hospitals averaging 30 patients daily? 

=e ees 


What Small Hospitals Pay 


Here is what some Southern hospitals without laundries pay to 
have their work done: 

Alabama Hospital, 44 beds: “We pay a straight fee of Sc per 
pound on all flat work and 10c per pound for all finished work.” 

Alabama Hospital, 36 beds, quotes the following: 15c to 2%c, 
blankets; 8c, operating gowns; 8c, coats; 15c, pants; 15c, kitchen 
pants; 5c, spreads; 4c, sheets; 2c, pillow slips; 1c, towels. 

“We pay a flat rate of 80c each for our student nurses and 
supervisors’ weekly laundry,” the writer adds. “Have no dis- 
count.” 

Alabama hospital, 50 beds, which had to close down its laundry 
during an expansion program, received the following quotation 
from one concern for regular work: Sheets, 2c; pillow cases, 
1!4c; towels, 1c; towels, hand, 1c; spreads, 8c; blankets, 25c; 
nurses’ apparel, 25¢c Ib. 

Actual prices paid by this hospital to another commercial laun- 
dry follow: Nurses’ dresses, 20c; nurses’ aprons, 5c; nurses’ caps, 
3c; sheets, 2c; pillow cases, 1c; blankets, single, 20c; blankets, 
double, 25c; towels, assorted, 75c per 100; cloths and rags, 75c 
per 100: bedspreads, 7c; operating gowns, 20c; patients’ gowns, 
10c; napkins, 75c per 100; table cloths, 2c. 

Si eats 


Washing Rubber Sheeting 


Michael Reese Hospital, Chicago, uses the following routine 
for washing rubber sheeting: Rubber sheeting is washed with green 
soap and a solution of household ammonia and warm water. Both 
surfaces of the sheet are washed with soap, thoroughly rinsed, and 
wiped as dry as possible. The sheet is allowed to dry completely 
before it is put away or used again. 

Rubber draw sheets are washed routinely following the departure 
of the patient. 

Rubber shampoo sheets are washed after each use. 

Rubber head sheets and hot pack sheets are washed whenever 


necessary. 
oceanic 


Thomas R. Zulich Dead 


A great many hospital executives and administrators who knew 
Thomas R. Zulich, who was superintendent of Paterson General 
Hospital, Paterson, N. J., for twenty-four years, will learn with 
regret of his death September 5. Mr. Zulich was particularly 
active in the affairs of the New Jersey Hospital Association for a 
number of years. He formerly was associated with Easton Hos 
pital, Easton, Pa., and-Western ee Hospital, Pittsburgh, 
before going to Paterson. : 
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CORRIDOR—COUNTY GENERAL HOSPITAL 


WAUWATOSA, WISCONSIN 

Van Ryn & DeGelleke, Architects, 

Armstrong & DeGelleke, 

on this Ideal nee Flooring 
Address Dept. H. 


Milwaukee 


Associate Architects, New York City 


For Details 

















“STANLEY” 
THERMOMETER RACK 


_Made of metal, highly polished and equipped with 
eight, sixteen or twenty-four tubes for thermometers 
and four glasses (one for clean cotton, ene for soiled 
cotton, one for soap and lubricant). It is easily carried 
by means of a nickel plated handle. Size 914 inches 
long, 5!/, inches wide and 4 inches high. 


Its use eliminates all danger of infection as each 
patient is assured of getting his or her own thermome- 
ter. It serves the purpose of economy as it minimizes 
breakage. 


Write for full description and price 


STANLEY SUPPLY CO. 
Hospital Supplies and Equipment 
New York, N. Y. 


118-120 East 25th St. 

































Don’t Miss. the 
CHAMPION 
at these Two Shows! 






NEW YORK 


See the CHAMPION at the HOTEL 
EXPOSITION, Grand Central Palace, 
New York City, NOV. 10th to 14th. 


CLEVELAND 


See the CHAMPION at the RESTAU- 
RANT CONVENTION, Public Audi- 
torium, Cleveland, OCT. 6th to 10th. 


F YOU want to see the CHAMPION at work 
—with a chance to compare it with other wash- 
ing machines—there. are two dates to remember: 
OCT. 6-10 at Cleveland and NOV. 10-14 at New 
York City.~ The first date is the RESTAURANT 
CONVENTION held in Cleveland’s Public Audi- 
torium, andthe second is the HOTEL EXPOSITION 
in the Grand Central Palace, New York. Compare 
the CHAMPION with other machines and you'll 
find that its name is an accurate description of its 
structure and performance. ~ The CHAMPION is. 
the only washing machine having a Tank made of 
one solid piece of cast iron—galvanized to prevent 
corrosion. Every feature of this sturdy machine is de- 
signed and constructed to give strengthand stamina. 
The Pump is powerful and is a marvel of simplicity. 
It throws 200 gallons of water per minute at 10 
ounds pressure. It has no inside, underwater 
earings... nothing to get out of order...nothing 
to wear out! ~See the CHAMPION at work and 
you'll understand why it’s the outstanding choice 
of shrewd hotel and restaurant managers the 
country over.~If you cannot conveniently at- 
tend either of these shows write us for the 


full story of the CHAMPION’S success ! 


CHAMPION 


DISH WASHING MACHINE CO. 
HOBOKEN 








Model 500 CHAMPION, Double Tank, Con- 
veyor Type—capacity 13,000 pieces per 
hour. Either Copper or Monel Metal. 8other 
models—capacity 3,000 to 21,000 pieces. 


NEW JERSEY 
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Rolscreened windows in the Broad- 
lawns Hospital, Des Moines, Jowa. 


Modern conveniences and years of 
economic window screen service. 
No Fall storing 


No Spring rehanging 
All metal construction 


Roll up and down ; 

Built in with the windows 

(permanent yet easily re- 

moved) 

Hospitals need Rolscreens. The mere act of rolling up the screens allows 
complete freedom of the openings for washing, painting the woodwork, 
lowering the awnings or to obtain the full value of light when the win- 
dow is closed. 


These inside screens do not collect the outside grime and soot. They 
retain a “newness” which does not cast a dirty darkness over the window. 
Rolscreens are never taken down for storage—just rolled away out of 


sight, yet always ready for service. 


As an economical investment, Rolscreens can not be equalled—no costly, 
seasonal handling or repairing of wrecked, broken screens, an item of 
importance to hospitals. Rolscreens are built to last a lifetime and carry 
a liberal guarantee. Look for the trade mark 


(PRRMRERENENE PAE AP 


Illustrated Rolscreen Booklet mailed upon request. 


ROLSCREEN COMPANY 
427 Main Street Pella, lowa 


Fifteen Patented Features of Rolscreens are 
essential to practical rolling window screens. 


A SECTION through guide showing lug 
in selvedge of screen wire, which prevents 
sagging. A “non-sagging” feature found 
only in Rolscreens. 

FULLY GUARANTEED. 

















| Operation and Equipment 





Statistics of Food Service of Real Value 
to a Hospital 


By MarGareET FITZHUGH 
Dietitian, Watts Hospital, Durham, N. C. 


HE plan and furnishing of the dietary department are 

of the utmost importance. The most capable dietitian 
cannot work without the proper equipment. Much of the 
new material that has been put on the market has been 
designed not only with the idea of giving better service to 
the patient, but with the object of saving dollars and cents 
for the hospital. Dishwashers, dumbwaiters, mixers, peelers 
and numberless other devices save time and make it possible 
to cut down the personnel. It has been found in most hos- 
pitals that central service is the most satisfactory method of 
food distribution. Hot food is hot, and cold food cold, 
when they reach the patient; waste is cut down, labor is 
saved. At the Watts Hospital a cafeteria has been in- 
stalled in the nurses’ dining-room. The result has been an 
improved service and a great saving in cost. The food is 
hot and more palatable, and there are fewer waiters and 
waitresses. The loss of time is much less. 

In planning a new department a superintendent or dieti- 
tian with experience can give a great deal of assistance to 
the architect. If the result is to be a success, it is important 
that someone who can visualize the food service and foresee 
difficulties, help make the plans. 

Since even the best equipment cannot completely elimi- 
nate the labor problem, it is one that remains to be solved. 
The unemployment situation has made a certain type of 
labor plentiful in North Carolina, but it is frequently of a 
kind that proves itself a liability in the long run. The 
higher type of employe is more efficient, and entails less 
damage to property and equipment. The high labor turn- 
over is a great expense and cause of inefficiency. From a 
report made by the American Dietetic Association, it is. 
interesting to notice the direct ratio of the type employed to. 
the number of changes. These figures were compiled from 
a number of hospitals, showing the annual dietary turn- 
over, and they are as follows: 

Chefs, 175 per cent; cooks, 214 per cent; kitchen helpers,. 
278 per cent; waiters and waitresses, 609 per cent; aver- 
age, 314 per cent. 

Our labor turnover in the dietary department at the 
Watts Hospital, while not so high, has shown the same 
proportion: 

Chefs, 0 per cent; cooks, 50 per cent; kitchen helpers, 
220 per cent; waiters and waitresses, 420 per cent; average, 
172 per cent. 

A number of suggestions for improving these. conditions 
have been made. One is to give a small increase in wages 
for satisfactory service until a maximum is reached. An- 
other is to require physical examination, which would not 
only be of value from a standpoint of health, but would 
help to eliminate undesirables who would in a short time 
need hospital care. The practice of furnishing room and 
board attracts to the work persons without the stabilizing 


From a paper read before 1930 convention, North Carolina Hospital Asso- 
ication Gastonia. 
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} | Aerinkle Rubber Sheets 4 








More Economical 


Next to the fact that Norinkle 
Rubber Sheets cannot wrinkle 
and cause bed discomfort to the 
patients, the most important fea- 
ture they offer is economy. Under 
average conditions a Norinkle 
Rubber Sheet will last from 5 to 
7 years. Descriptive folder on 
request. 


At the A. H. A. Convention, 
Oct. 20-24. 


HENRY L. KAUFMANN & CO. 


301 Congress St., Bostcn, Mass. 





















































HE highest 
grade atom- 
izers, absolutely 
guaranteed by us, 
and used and endorsed 
by the leading physi- 
cians and clinics every- 
where. Bear this in 
mind... you simply 
cannot secure better at- 
omizers for your insti- 
tution than those certi- 
fied with our famous 
diamond trade mark. 
Happy to take care of 
: your immediate and fu- 
Aas ee et penned ture requirements. 


77... for oil and water. 
List ... $5.00 per dozen. 








Send for our complete catalog 
of Hospital Specialties 


INTERSTATE 
RUBBER COMPANY 


143 Chambers Street 
New York City 





] 20% Off on $25.00 assortments, i 














Leading 


MASTER BEDDING 


Hospitals 


with the 
MAKERS OF AMERICA 


that no other Mattress is as Ideal 


for Hospital 


Detroit Tuberculosis Sana- 
torium, Detroit, Mich. 
© Hospital, Detroit, 


ich, 

Creek Sanitarium, 
Hospital Dept., Battle 
Creek, Mich. 

Evanston Hospital, Evans- 


ton, a 

Presbyterian Hospital, Chi- 
cago, le 

Christ Hospital, Cincinnati, 
Ohi 


0. 
St. Luke’s Hospital, Cleve- 
land, Ohio. 
United Hospital, Port 
Chester, N. Y. 
Prospect Heights Hospital, 
Brooklyn, N. Y. 
Coaldale State Hospital, 
Coaldale, Pa. 
Elizabeth Steele Magee Hos- 
pital, Pittsburgh, Pa. 
West 


Margaret’s Hospital, 
Pittsburgh, Pa. 
Robert Packer Hospital, 


ec, Pa. 
Hurley Hospital, Flint, 
Mich 


St. Joseph’s Hospital, Chip- 
pewa Falls, Wis. 
=. General Hospital, 
inaw, Michigan. 
New _  Borgess Hospital, 
Kalamazoo, Mich. 
Elizabeth’s Hospital, 


Hospital, 
Wilkes Barre, Pa. 
Elizabeth Horton Memorial 
di eamme Middletown, 


Luke’s __ International 
Hospital, Tokyo, Japan. 

House of the Good Samar- 
tan, Watertown, N. Y. 


These, and hundreds 
purchased Spring-Air, 


use as Spring-Air 
Western Hospital, Toronto, 
anada, 
veer Hospital, Sewickley, 
‘a 


Providence Hospital, De- 
troit, Mich. 

John R. Proctor Hospital, 
Peoria, Ill. 

Woman’s Hospital, Cleve- 
land, O. 

Holmes Memorial Hospital, 
Cincinnati, O. 

St. Vincent’s Hospital, To- 


ledo, Ohio 
- Mary’s Hos De- 
troit, Mich, om, 

Chronic Disease Hospital, 
Cincinnati, O. 

Brooklyn General Hospital, 
Brooklyn, N. Y. 

California Sanatorium, Bel- 
mont, California. 

Parkway Hospital, New 
York City. 

St. Mary’s Hospital, Roch- 
ester, N. Y. 

The Michael Reese Hospi- 
tal, Chicago, TIL 

Butterworth Hospital, 
Grand Rapids, Mich. 

Woman’s Hospital, Detroit, 
Mich. 

Roosevelt Hospital, New 
York 

Passavant Hospital, Pitts- 
burgh, Pa. 

St. Christopher’s for Chil- 
dren, Philadelphia, Pa. 

—- Hospital, Chicago, 


Mt. Sinai Hospital, Mil- 
waukee, Ss. 

Jewish Hospital, Cincinnati, 
Ohio 


Merey Hospital, Jackson, 


ch. 
St. Mary’s Hospital, Knox-* 
ville, Tenn. 
Allegheny General Hospi- 
tal, Pittsburgh, Pa. 


of other hospitals, have 
—all on the basis of its 


being the most comfortable, sanitary, conve- 
nient, durable and economical mattress ever 
developed for hospital use. Now made ex- 
clusively, under Karr patents, by the fore- 


most masters of the 


bedding craft. 


MASTER BEDDING MAKERS 
of AMERICA 


At the A. H. Con- 
vention, New Orleans, 
ber 20-24 


Your present mattresses can 
be conveniently and inexpen- 
sively converted into modern 
Spring-Air. Write to Charles 
Karr Company, Holland, Mich. 
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A modern h ing versatility of Olean Standard Units. 
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Olean Cabinetry 
In Steel 


Reveals New and Exclusive Features 
in Style and Construction 


RACEFUL, streamline design and exclu- 

sively patented features of construction 
are attracting attention of architects and 
builders to the new line of Olean Steel Cab- 
inetry, now being shown. 


Olean Quality is making steel the style in kit- 
chen cabinetry. The exclusive and patented 
features in design make possible a type of 
rigid construction with narrow styles and rails 
that give an expanse of glass in doors, pos- 
sible by no other method. 


New, semi-concealed hinges—adjustable shelf 
supports — special drawer locks—and distine- 
tive hardware, characterize the line. 

Finishes by special, scientific oven-baking 
process will not crack, discolor or peel. 
Compliance with architects’ specifications 
guaranteed. 

Complete specification sheets gladly sent on 
request. 


DIN METAL 
Lean New NOS 


OLEAN METAL CABINET WORKS 


OLEAN, N. Y. 


eee 





effect of home ties, and a cash allowance is sometimes pref- 
erable. One of the best ways to be independent of the 
situation is to adopt the policy of training each person in 
the principles and duties of the job next in advancement. 
The institution will then be ready to meet any emergency. 


Any department which spends as large a proportion of 
the hospital budget as does the dietary department is of 
importance. The average is from 25 to 30 per cent of the 
total amount used in running the hospital. At the Watts 
Hospital the amount spent for raw food, as compared with 
the total operating expenses were in 1926, 28 per cent; in 
1927, 28 per cent; and in 1929, 27 per cent. The hos- 
pital which has not kept records and statistics will find them 
startlingly enlightening. In no other department are they 
more valuable than the dietary, where so much must neces- 
sarily be spent. The dietitian will keep a careful check on 
all food supplies, and see that they are used to the best 
advantage. She will look over trays when they are re- 
turned to the kitchen as well as when they are sent out 
and she will inspect all waste and garbage. Waste food, 
whether uneaten on the trays or m the garbage can, is ex- 
pensive at any cost. 

sail cea 


Record Routine at Brockton Hospital 


“The work in the record room has become so voluminous and 
diversified that the ‘time is nearly at hand when our historian 
must have a full time assistant instead of part time, as heretofore,” 
says the report of Brockton Hospital, Brockton, Mass. 


“The copying of records for insurance companies and attor- 
neys requires nearly all of the assistant’s time, leaving her very 
little for assisting with the routine work of the department. 

“The enlarged quarters with more ample shelf and working 
space are much appreciated. 

“The personnel in the record room remains unchanged and is 
very satisfactory. 

“During the year we decided to require written authority signed 
by the patient or his attorney before furnishing copies of hospital 
records to insurance companies or attorneys. This was done to 
protect further the interests of our patients. 

“Through the kind assistance of Mr. Scott Whitcher of St. 
Luke’s Hospital, New Bedford, in loaning us sample forms and 
suggesting manner of use, a much more satisfactory system of 
narcotic records as required by law was placed in operation. By 
this method each and every narcotic tablet must be accounted for 
before any supply will be replenished. Each patient has a nar- 
cotic order sheet which shows all the details regarding the ad- 
ministration of such drugs to that patient. This sheet eventually 
becomes a part of the permanent hospital record.” 

— 


Food Service at Atlantic City Hospital 
(Continued from Page 80) 


Sliced Tomatoes Sliced Tomatoes 
Plum Pie Jelly 


SATURDAY 

NIGHT NURSES HELP 

Breakfast 
Pears Pears Pears 
Wheat Cereal Wheat Cereal Wheat Cereal Wheat Cereal 
Bacon Bacon Bacon Bacon } 
Stuffed Shoulder of Stewed Chicken Stuffed Shoulder of Stuffed Shoulder of 

eal Rice ea Veal 

Mashed Potatoes 
Creamed Onions 


Rice, Pudding 


Sliced Tomatoes 


Sliced Tomatoes 
Plum Pie 


Plum Pie 


DAY NURSES PUBLIC WARDS 


Stewed Peaches 


e 
Mashed Potatoes 
Creamed Onions 
Rice Pudding 


Lima Beans 

Ice Cream with 
Butterscotch 
Sauce 


Mashed Potatoes 
Creamed Onions 
Rice Pudding 


Supper 


Chicken Noodle Chicken Noodle Chicken Noodle Chicken Noodle 
Soup Soup Soup : Soup 
Scalloped Eggs Scalloped Eggs Cold Meat Scalloped Eggs 
Baked Potatoes Baked Potatoes Baked Potatoes Baked Potatoes 
Date and Peanut Date and Peanut Blackberries Dare and Peanut 
“Salad Salad Salad 
Blackberries Blackberries Apple Sauce 
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It Pays 
to use this better 


TOILET TISSUE 


ICTORIA cabinet tissues are more de- 
pendable in quality than ordinary toilet 
paper. And only two sheets are dispensed at 
a time, thus preventing waste. Therefore, a 


Don’t carry a large stock of Dressing 
Materials of every needed size purchased 
at higher prices. You can buy bulk 
materials cheaper. The Maimin running 
for 3 hours per week at a cost of 2c for 


package lasts longer. Furthermore, Victoria 
Dispensing Cabinets protect the tissue from 
dust and unsanitary handling. There is a 
popular-priced Victoria Tissue for every need. 


electricity, will accurately cut any 
dressings needed, as required. 


PRACTISE ECONOMY 
Smaller Inventory 

Save on Materials 

Save Space 

No Dressing Shortages 


Convince yourself by a free trial of the 


MAIMIN GAUZE & BANDAGE CUTTER 


H. MAIMIN CO., INC., Manufacturers 
247 W. 19th Street New York, N. Y. 














ANESTHETIC 
GASES 
AND 
EQUIPMENT 


Carbon Dioxide 
Carbon Dioxide and 
Oxygen Mixtures 
Regulators 


N MAID 


Trade Mark Reg. 


Nitrous Oxide 
Oxygen 
Ethylene 
Hydrogen 


Leading Makes of 
Anesthetic Apparatus 
Bedside Stand Inhaling Outfits 
Bronze Memorial Tablets 


THE “PURITAN MAID TRADE MARK” IN 

ANESTHETIC GASES AND EQUIPMENT 

IS THE HALL MARK FOR PURITY OF 

PRODUCTS AND EFFICIENCY OF 
SERVICE 





KANSAS CITY OXYGEN GAS CO. 


KANSAS CITY, MO. 
CINCINNATI, OHIO 
ST. LOUIS, MO. 
DETROIT, MICH. 


BALTIMORE, MD. 
CHICAGO, ILL. 
ST. PAUL, MINN. 
BOSTON, MASS. 











Write for samples of the tissues shown here. 


INDUSTRIAL 


Victoria Industrial Tissue. Package 
contains 1000 single-folded sheets, 
414x5, for dispensing two sheets at 
a time from cabinets. A dependable 
quality tissue made especially for 
industrial use. 


VICTORIA 
CABINETS 


Victoria Dispensing Cabinets are made 
of pressed steel, in chrome and other at- 


tractive finishes. 


Patented device per- 


mits cabinet to be opened to a horizontal 
position for convenient refilling. Can he 


locked to prevent theft of tissue. 


© Toners 


WALPAK 
TOILET PAPER \\ 


THREE LEAF 


Victoria Three Leaf Tissue. Package 
contains 1000 inter-folded sheets, 
4x54, 4144x5%, 5x5%, for dispensing 
two sheets at a time from cabinets. 
High quality silky tissue for usé in 
public buildings, 


WALPAK 


Victoria Walpak Tissue. Package 
contains 250 sheets, 414x6%4, for dis- 
pensing two sheets at a time from 
recessed cabinets. Excellent tissue, 
very popular for use in modern 
bathrooms. 


The Victoria Paper Mills Co. 


Founded in 1880 


FULTON - 


Tie Tf 


CABINET 


NEW YORK 


ORIA 


TISSUES 
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Father Time is amazed 


by Doehler Metal Furniture 


OEHLER Metal Furniture upsets 

‘ Father Time’s calculations com- 
pletely! This 20th Century product 
doesn't grow old with the years. It's 
indestructible — practically everlast- 
ing! There’s nothing about this hand- 
some modern furniture to break, split, 
warp, or go to pieces. Even the sur- 
face cannot chip, check, crack, or burn! 
Metal construction—high-baked, 
multiple-layer finishes—the elimina- 
tion of all metallic sounds—graceful 
design, attractive pastel colors, and per- 
fect wood graining—all combine to put 
Doehler Furniture in a class by itself! 
And another blow to Father Time! 
You can buy Doehler Furniture on our 
Special Budget Plan, which enables 
you to pay as you go—out of income. 





Equipped with 


Faultless Casters Write for Catalog HM and full details 


DOEHLER 


METAL FURNITURE 





PATENTS 
PENDING 


(DOEHLER FURNITURE CO., INC., Division of Doehler Die Casting Co.) 
The Largest Die Casting Organization in the World 
Main Office and Showrooms—386 4th Avenue, New York City 


FACTORIES - Brooklyn, N. Y. Batavia, N. Y. 
Toledo, Ohio Pottstown, Pa. Los Angeles, Cal. 











Cocoa Consumption in Hospitals 


In an effort to find out something about the preparation 
and use of cocoa by hospitals the following information was 
compiled from a questionnaire answered by 35 hospitals in 
21 states. The hospitals were of various types and sizes 
ranging from 50 to 220 beds. One hospital uses 7 pounds 
of cocoa per bed per year, which is the largest use reported, 
the smallest being approximately one-quarter of a pound 
per bed for a 150-bed privately owned hospital in the south 
and one ounce per bed in a 120-bed hospital in the east. 
The average consumption for the 35 hospitals was 3.3 
pounds per occupied bed per year. Municipal and teach- 
ing hospitals are large consumers, according to the replies. 

Maternity patients, patients requiring a high caloric diet 
and children were listed as the most common types of 
patients to whom cocoa is served. From the dieto-therapy 
standpoint the more common reasons for the use of cocoa 
were its nutritive value, as a carrier for milk and its 
caloric value. The few hospitals expressing preference for 
certain grades of cocoa all stressed the percentage of butter 
fat as an important factor in their choice. A majority of 
the replies indicated that quality, flavor and other factors 
were more important than price in determining the brand. 

Twelve hospitals reported that the cocoa was prepared in 
the main kitchen and ten indicated that it was either pre- 
pared in a floor kitchen or in both the main and floor 
kitchens. Three reported the use of syrup made in the 
main kitchen and distributed to floor kitchens. 

sakes “aa 


Kny-Scheerer’s New Showrooms 
The Kny-Scheerer Corporation recently opened handsome new 
showrooms on the eighth floor of the Empire Trust building, at 
Fifth avenue and 47th street, New York, to make available to the 
hospital and medical field a comprehensive display of the com- 
pany’s line of sterilizers, operating-room equipment, surgical in- 
struments, etc. The company’s business during 1929 was espe- 
cially good among the hospitals, it is reported, and every facility 

will be offered during 1930 to improve this record. 


cece eee 
Dustless Ash Removal 
Announcement is made of the production of equipment that 
will remove ashes by suction without dust and without elevators, 
ash cans, hoists, etc. The equipment consists of a high power 
suction unit of sufficient strength to draw ashes from a basement 
at a much faster rate than a can can be filled by manual labor, 
according to the manufacturer. Another statement is that the 
equipment will save approximately 50 per cent of the present cost 
of ash removal. . 
conmiaeeneatifpeonemnreoane 
Dr. Remy Succeeds Dr. List 


Dr. Charles E. Remy, formerly assistant superintendent of 


Michael Reese Hospital, Chicago, has succeeded Dr. Walter E. 


List as superintendent of Minneapolis General Hospital. Dr. 
Remy is a close student of hospital administration and has taken 


an active interest in the American Association and in local groups. 
i a 


SUPERINTENDENTS AND RECORDS 
(Continued from page 84) 
revision of methods, the transferring of duties from one 
person to another with omission of details of great im- 
portance which have been taken for granted by. the person 
who has long been familiar with the work. I cannot help 
but feel that it is a great advantage to the record librarian 
if the superintendent has a sound working knowledge of 
record requirements and is able to offer an opinion as to 
their suitability for filing. This point no doubt raises the 
question as to where the superintendents receive the neces’ 
‘sary education to make them competent to appraise records. 
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Color Cheers and 





omfort Heals... the sick 


OU find in Simmons Hospital 

Furniture a true observance of the 
modern view that cheerfulness of 
surroundings and restful comfort of 
sleeping equipment are great aids in 
healing the sick. 

Over one thousand hospitals are 
partially or completely Simmons 
equipped. The carefully chosen color 
schemes of the enduring steel furni- 
ture make possible the equipment of 
rooms that in themselves are cheer- 
ing, soothing, stimulating, restful— 
as you would plan them to meet the 
needs of different types of patients. 


And the complete bodily rest that 
all patients need while sleeping and 
confined to bed is assured — insofar 
as any sleeping equipment can assure 
it— by the scientifically designed 
Simmons Adjustable Bottom Bed, 
used with the famous Beautyrest Inner 
Spring Construction Mattress. 


Finally, the soundness of its endur- 
ing steel construction makes all 
Simmons Metal Furniture surpris- 
ingly low in original cost, still lower 
in maintenance and ultimate cost. 

For further information, please 
write to the Simmons Company, Con- 
tract Division, 666 Lake Shore Drive, 
Chicago, Illinois. 


This beautiful Simmons Suite is in Color 
Scheme No. 1610, Spring Green with Gold 
and Egyptian tan striping. Bed No. 15002, 
Dresser No. 103, Desk No. 105, Somnoe No. 
22312, Chair No. 105 with Tapette slip seat, 
Stool No. 22172, Rocker No. 22443, Screen 
No, 22096, Overbed Table No. 22479. 





Simmons 





BEDS: SPRINGS: MATTRESSES AND METAL FURNITURE 
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ACME 
MILWAUKEE. 












































































































































Disinfecting Effectiveness 


that 
Removes All Doubt 


Klomine’s disinfecting effectiveness is 
clearly stated. It has a phenol co-effi- 
ciency of 1.48 (U. S. Standard Rideal 
Walker Test) and a germicidal power 
toward B. typhosus 1.48 times that of 
phenol. And added to that it has a re- 
freshingly pleasing odor. ; 


Send for a pint sample to try and ‘est 
in your own hospital. 


ACME CHEMICAL CO. 


2402 Clybourn Street 
MILWAUKEE, - - - WISCONSIN 





















































Technical Literature 
for Executives 





The following catalogs and pamphlets are listed because 
of the value of the information they contain, dealing with 
maintenance as well as supplying facts to those contem- 
plating purchases. 


Hospital executives desiring copies of this material may 
write to the manufacturers direct, or may obtain it from 
HosPITAL MANAGEMENT. The literature is numbered to 
facilitate requests for more than one item. 


Anaesthetics 


No. 290. “Suggested precautions in the use of ether, ethylene 
and other anesthetics,” published by Kansas City Oxygen Gas 
Co. ¢30 

No. 259. “Medical Gases and Their Growing Field of Use- 
fulness,” an interesting 16-page booklet describing the uses and 
value of medical gases, and giving much useful information about 
them and methods of using them. Published by the Kansas City 
Oxygen Gas Co., 2012 Grand Ave., Kansas City, Mo. 


Flooring 
No. 246. “Facts You Should Know About Resilient Floors for 


Hospitals” is the title of an illustrated booklet of eight pages, pub- 
lished by Congoleum-Nairn, Inc., Kearney, N. J 


General Equipment, Furnishings and Supplies 

No. 295. An attractive catalog in full color showing various 
types of Doehler metal furniture for hospitals and institutions. 
Doehler Metal Furniture Co. f0 ; 

No. 293. A series of pamphlets and folders concerning in- 
cinerators. Morse Boulger Destructor Co. c30. 

No. 282. Well printed booklet describing uses of the various 
Midland cleaning agents, soaps, dispensers, brushes, etc., pub- 
lished by Midland Chemical Laboratories, Inc. b0 

No. 285. A folder containing descriptive matter, specifications 
and data on the installation of Rolscreen, published by the Rol- 
screen Co. 

No. 236. New General Catalog No. E-32 of supplies for res 
taurants, hotels and institutions. 332 pages, illustrated. Albert 
Pick, Barth & Co., 1200 W. 35th St., Chicago, IIl. 


Hospital Equipment 


No. 287. Well illustrated descriptive catalog of plumbing fix 
tures for hospitals. Crane Co. c30 

No. 288. “Modern hospital and clinic equipment,” a well 
printed catalog of hospital supplies and equipment published by 
Max Wocher & Son. c30 

No. 278. “TheseDunham Handbook,” a collection of informa: 
tion of value and interest concerning heating systems, 270 pages, 
well illustrated. Published by the C. A. Dunham Co. b 

No. 272. “Westinghouse Commercial Lighting,” a descriptive 
and technical booklet of 28 pages, well illustrated, published by 
Westinghouse Electric & Manufacturing Co., East Pittsburgh, Pa. 

No. 279. ‘The Dunham Heating Service,” a periodical pub- 


lication of technical information of value to architects and others. 
The C. A. Dunham Co. b0 


Hospital Supplies 

No. 294. Illustrated catalog and price list gowns, caps, etc. 
for nurses, doctors and patients. E.W. Marvin Co. d 

No. 277. Booklet describing professional uniforms for nurses 
and others, published by Henry A. Dix & Sons Corp. b0 

No. 284. “Modern Ideas About Towels,” a beautifully illus 
trated booklet published by Cannon Mills, Inc. b0 

No. 273. “Balloon Pillows,” a descriptive folder describing 
the construction and including a price list of these patented 
pillows. Northern Feather Works, Inc., 31 Bakus street, Newark, 
N. J. 

No. 261. ‘‘Nurses’ Apparel and Hospital Supplies,” a 32-page 
catalog of nurses’ apparel, surgeon’s gowns and accessories, an 
clothing for patients. Published by the Neitzel Manufacturing 
Co., Inc., Waterford, N. Y ne 
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Do Relatives Ever Overstay Visiting Hours 
and Interrupt Hospital Routine? 


Hospital Posters offer 
The Visitor Who 


you a tactful, effective 
way to persuade them 
to leave promptly. 





This is only one of the 
many practical uses 
of Hospital Posters. 


No hospital can afford 
— to be without this 


. Hospital Poster Ser- 
Keeps the patient here longer 


vice at $25.00 a year. 











Hospital posters consist of 12 subjects: 


“Visitors who stay too long keep patients here longer.” 

“Patients know silence is golden.” 

“The Most Important Person in the Hospital.” A year’s Hospital Poster service 

“Food is part of the treatment, too.” consists of 24 prints, two of one sub- 

“Where the Hospital Dollar Goes.” ject delivered every month. Price $25 

“Children don’t think—patients need quiet.” for the 24. Additional prints only 

“Wise visitors come and go on time.” $6 a year for the entire series, that is, 

“X-ray, Laboratory cuts patients’ stay.” 36 prints $31, 48 prints $37, etc. 

“The Hospital Baby Starts Life Right.” 

“Let’s all be quiet.” 

“We're doing our best to speed this day.” (Showing 
patient going home.) 

“Our Big Parade—They all Must be paid.” (Stressing 
number of personnel at service of patients.) 


| Order TODAY from 
HOSPITAL MANAGEMENT 











be South Dearborn Street Chicago, Illinois 
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IIMII he 


AD VE 
PLASTER 


economical sectional spool 
12”x10 yds., ready cut 
into convenient >”, 1”, 13" 
2”, 3” and 4” widths, for 
dispensing from specially 


——— 


HIS plaster will meet any 

hospital requirement for 
quality. Its superior medi- 
cation contains lanolin, zinc 
oxide and other soothing 
designed rack. 

Get an S.R. Dispensing 
Rack for your hospital (as 
illustrated below). 
Attach it to wall 
or table and use 


and healing agents. 

The medicated compound 
is impregnated into the 
strands of strong 
meads cloth back- 
ing, forming an 
bond 
between mass and 
fabric. 

Supplied in the aaenanebninpnaate 
standard 12"x5 yd. | Lzsen 


crinoline inter- 








CATALOGUE SRO 
FINE RUBBER GOODS 





inseparable plaster that is fresh, 


® sanitary — without 
slitting, rewinding, 
or removing crino- 
Write for 
sample of plaster, 
and name of near- 


est distributor. 














line. 








Seamless Rubber 
Company have been 
making fine rubber 
goods for over 50 
years. Catalog on 
request, 


wound rolls and 


the improved and 


The SEAMLESS RUBBER COMPANY 
New Haven, Conn. - - U.S.A. 





Kitchen and Food Service Equipment 


“The Perfect Tray,” a booklet written by Helen E. 
Describes set-up 


No. 300. 
Gilson and published by Onandaga Pottery Co. 
of trays and composition of menus. dO 

No. 301. “Practical Planning for Hospital Food Service,” 62 
pages of floor plans, photographs and helpful information con- 
cerning major problems of service to patients and personnel. John 
Van Range Company. g0. 

No. 302. “Edison Electric Bakery, Hotel and Restaurant 
Equipment,” is the title of an attractive and complete catalog of 
electric cooking equipment recently published by Edison General 
Electric Appliance Co., Inc. h0 

No. 276. Modern Kitchens. 
the layout and equipment of various types of kitchens. 
by the International Nickel Company. C30: 

No. 275. “Champion Dishwashing Machines,” a booklet of 20 
pages describing and illustrating various types of dishwashing 
machines. Champion Dish Washing Machine Co., Hoboken, N. J. 

No. 283. Booklet describing electric cooking and baking 
equipment, toasters, etc. Also a series of folders describing new 
products. Published by Edison Electric Appliance Co. b0 

No. 252. “Scientific Hospital Meal Distribution,” Swartzbaugh 

. Co., Toledo, O 

. 260. “‘Wear-Ever’ Aluminum,” a beautifully prepared 
80-page catalog of “Wear-Ever” aluminum cooking utensils for 
institutional use. The Aluminum Cooking Utensil Co., New 
Kensington, Pa. : 


Laundry Equipment and Supplies 


No. 277. Laundry Owners’ Year Book. A booklet for the 
laundry field with information and suggestions for the problems 
of the laundry owner. International Nickel Company, Inc. C30 

No. 281. “The Relation of the Institution Laundry to Con- 
servation of Hospital Linens,” giving pointers on laundry tech- 
nique. Published.by Procter & Gamble. 

No. 251. “Troy laundry equipment,” a complete, well-organ- 
ized and attractively prepared catalog of laundry machinery and 
equipment. Troy Laundry Machinery Co., East Moline, Ill. 

No. 303. A circular showing plumbing and hydrotherapy fix 
tures for the hospital, with illustrations and descriptions, and also 
a floor plan showing suggested arrangement of a hydrotherapy 
department. Published by James B. Clow & Sons. j0 

No. 304. Circulars and booklets describing the Doherty- 
Brehm humidification system for hospitals and homes. Well illus 
trated, with prices. Published by Doherty-Brehm Co. j0O 


A 70-page booklet describing 
Published 


Photography 
“Motion pictures and illustrated lectures,” describes 


Gen- 


No. 286. 
the films available on various subjects for lecture purposes. 
eral Electric Co. c30 

No. 251. Elementary Clinical Photography as Applied to the 
Practice of Medicine and Surgery. A well-printed, carefully 
illustrated booklet of over 50 pages. Eastman Kodak Co., Roch: 
ester, N. Y. Rubber Gloves, Sheeting 

No. 229. A small booklet of 16 pages, entitled “Absolute 
Mattress Protection,” with a sample of rubber sheeting. Henry 
L. Kaufmann & Co., 301 Congress street, Boston, Mass. 


Sterilizers 

No. 234. “American Sterilizers and Disinfectors.” Catalog of 
the American line, explaining the use of various sterilizers, with 
numerous blueprints. American Sterilizer Company, Erie, Pa. 

No. 213. “Sterilizing Technique Series.” Five booklets cov 
ering the sterilization of dressings, utensils, instruments, water 
and rubber gloves. [Illustrated. Published by Wilmot Castl 
Company, 1154 University avenue, Rochester, N. Y 


Surgical Instruments and Supplies 

No. 289. “Bacteriological testing of ligatures,” published by 
Johnson and Johnson. c30 

No. 291. “Handbook of ligatures and sutures,” published by 
Johnson and Johnson. c30 

No. 292. Illustrated catalog of surgical specialties published 
by S. Doniger & Co. c30 

No. 280. “DePuy Fracture Appliances and Their Applica 
tion,” 10th edition. Gives pertinent information about the 
apparatus and its uses. DePuy Mfg. Co. b0 


X-Ray, Physiotherapy Equipment, Supplies 
Nos. 265-269. “A School of X-ray Processing”; “Eastman 
X-ray Materials and Accessories”; “How X-rays Aid the Public’; 
“X-rays”; “Eastman Bite-‘Wing Dental X-ray Film.” Published 
“hy the Eastman Kodak Co., Rochester, N. Y. 
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IF YOU'RE GOING 
TO NEW ORLEANS 02% 2fttttieg: vox don! 


Tea Bag Co. booth in the convention hall (the booth num- 
ber is 237). Joseph E. Idzal and Wm. A. Stewart will be 
there to show you, by actual drinking tests, just how good 
tea can be when it is brewed from the delicious orange 
pekoe which is regularly found in the efficient little Chicago 
Tea Bags. 





Between meetings—after a walk around the exhibits—any 
time when you're not ‘‘on the go’’ or when you're a bit 
tired—make booth 237 your meeting and resting place at 
the New Orleans convention. 


We'll be glad to have you. 


CHICAGO TEA BAG CO. 


845 WASHINGTON BOULEVARD CHICAGO 














Baby Identification Tags 


Silver- & i Gold- 
plated Sterling filled 


Gold- Silver Solid- 
plated Gold 


Face Reverse 


Hi ‘ 2 

I ing ee ; A SIMPLE, INEXPENSIVE, POSITIVE, 

ee 5 E | PERMANENT, SANITARY METHOD of 

i IDENTIFICATION WITH AN ADVER- 
TISING VALUE 


For samples and prices use coupon below 





Am. Hosp. Ass’n Enameled in 


Everything that any other rubber hs : 
sheeting will do, Royal Archer No. 227 es Membership : Colors 
will do . .. for a longer period of Button or Pin Solid Gold $2.00 
years and with a greater degree of 
safety to bedding. . 
It can be used anywhere—in any climate... 
undé® blood and urine indications and other WRIGHT & STREET, Inc. 
severe conditions . . . and without cracking, 221 West 62nd St., Chicago 


chipping, peeling or any rapid deterioration. : 
Test it j th a trial pi Enclosed $2.00 for A. H. A. (J Button [ Pin 
_ aaa I le pon oun jae — We are interested in [_] Baby Tags (_) Class Pins 


“Archer “=~ 
Rubber Sheetings 


Use coupon below. 
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FREE—18!s BOOKLET ILLUSTRATING AND DESCRIB- 

ING FROHSE LIFE-SIZE ANATOMICAL CHARTS 

To doctors and hospital administration staffs we offer this free, helpful booklet. 

It describes and illustrates in detail the famous Frohse Life-Size Colored 

Anatomical Charts . . . edited, revised and augmented by Max Brodel of 

Johns Hopkins. These charts can be put to a multitude of uses in the 

hospital and doctor’s office. For diagnosis, clinical and laboratory work they 

are almost indispensable. 

Note the Charts in the Series 

No. 1. The Skeleton, Front and Back View. 

No. 2. The Muscles, Front and Back View. 

No. 3. The Nervous System and the Circulatory System. 

No. 4. Schematic Diagram of the Circulation: The 

Heart, the Skin. 
No. 5. The Ear and Eye. 
No. 6. Dissection of the Thoracic and Abdominal Vis- 
cera, four stages. 

No. 7. The Head; the Teeth; the Throat. 

Povo No. 10. Male and Female Genito-Urinary Organs. 

ee Send for Booklet Today—-This helpful booklet will in- 
terest you. See how others are using these charts. 
Just pin this advertisement to your letter and mail. 
The booklet will be mailed to you postpaid. 


A. J. NYSTROM & CO., Publishers 
3333 Elston Ave. Dept PP10 Chicago, Ill, 





American 
FROHSE , 


























Absolute safety, in case of fire under all 
weather conditions, low maintenance and reason- 
able first cost are responsible for the installation 
of 43 Potter Tubular Slide Fire Escapes on 
Michigan State Institutions alone. In 42 states 
thousands of installations in Hospitals, Schools 
and Institutions similarly protected—prove Potter 
eficiency. Suitable for buildings up to five 
stories high. 


Write for catalog, prices and details. 


POTTER MFG. CORP. 
1868 Conway Bldg., Chicago 


Visit our exhibit at Booth No. 11, American 
Hospital Convention, New Orleans, October 20th 
to 24th, 1930. 








DIACK CONTROLS 


A Diack Control is necessary 
every time a pressure ster- 
ilizer or autoclave is used. 


Box of 100, $6.00. Sample on request 


A. W. DIACK, 5533 Woodward Ave., Detroit 





“Cost of Living Coming Down” 


In forwarding this copy of the monthly report of the 
dietary department for August, 1930, Adah H. Patterson, 
superintendent, Children’s Orthopedic Hospital, Seattle, 
commented on the reduction of the cost of living in this 
corner of the country. The report was prepared by 
Dorothy Goodrich, dietitian, and is of interest to others 
as well as those in children’s hospitals averaging 3,639 
hospital days monthly, or about 120 patients daily. 

The report follows: 








1930 1929 
Food supplies purchased during 
MTU so als nis ete icin 2 is bin coe oae $2,104.69 $2,956.00 
Estimated value of donations received 77.40 25.00 
Value of home canned goods used... 115.05 50.00 
September 1 inventory......... 1,039.69 628.22 
Aupust | dnventory.... «2.55.0 .05 1,143.58 674.58 
Value of food supplies used from 
BROCK tots Seca ela ate nttinne oa ee 104.89 46.36 
Total value of food supplies 
during month. ........-.<s.$2,402,03 $2,984.64 
Meals served patients............ - 10,917 10,806 
Meals served personnel........... 9,641 9,300 
Total meals served during 
SONU ew istow'g sic o sus coe 20,558 20,106 
4 COOTER LE CA Ry 8 Seo or yy ae 3,639 3,602 
Total number of days... . <<<... 0. 6,886 6,780 
Cost per capita per day.......... 3814 40 
Eggs purchased during month..... 690 doz. 750 doz. 
Consumption per capita per day... 1 1/5 eggs 114 eggs 
Milk purchased during month.... 4,572 qts. 4,496 qts. 
Consumption per capita per day... 1 1/3 pt. 1 1/6 pt. 
Meat purchased during month.... 2,083 Ibs. 2,971 Ibs. 
Consumption per capita per day... 42/3 oz. 5V oz. 
Butter purchased during month... 647 lbs. 840 lbs. 


Consumption per capita per day... 14 02. 2 1/3 oz. 
CoMPARATIVE EXPENDITURES 
—August, 1930— —August, 1929— 


Article Amount Cost Amount Cost 
_S, EON Bape ae Rae 2,083 ibs. $418.44 2971 ibs: $722.47 
ee ea 4,572 gts. 378.54 4,496 gts. 406.06 
PR Gu nin saa ea ie 690 doz. 225.90 750 doz. 320.10 
Ur 05 rare ep pes 647 lbs 255.24 840 Ibs. 412.80 
RGeANN Ys goa wee 250 qts 91.07 221 qts. 79.04 
Fresh vegetables... .... 138.34 re 234.21 
Fresh truit:...3)<:<:.:. Ear 260.07 ee 237.03 
Canned fruit...... Nesey ah tae eae ee sides 48.93 
Canned vegetables. .... 95.55 Saati 114.55 
Baked Goods..... Ga 76.25 Ae Ae 114.16 
Serene s.c Gs. 3 case 5.05 ee 20.94 
Dried truit..c4 42s: ae .80 See 3.75 
Tea and coffee.... <.... 51.30 ae 71.70 
Formula prep..... ae 20.85 atte 38.00 
Miscellaneous .... .... 82.58 134.68 











SERVING TRAYS 
(Papier Mache) 


Preferred by Hospitals and Insti- 
tutions on account of their dur- 
ability and light weight. Papier 
Mache Trays are always attrac- 
tive, clean and sanitary. They 
do not make unnecessary noise. 
Write to your nearest dealer, or 
directly to 


ALMO TRADING & 
TMPORTING CO., Ine. 
61 East 1lith Street 
“New York N. Y. 





OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps by 
the use of Monash ten year guaranteed thermo ele- 
ment—as per illustration. 





Send us one of your old trap 


























A? bodies. We will fit our element into 
it and return it to you postpaid for 
test on consignment. 


Monash-Younker Co., Inc. 
Established 1890 
1315 W. Congress St., Chicago 

















ae | 


SOS 








